2008 FOR PROFIT CORPORATION
= .

ANNUAL REPORT

FILED

DOCUMENT # P86000066297

1. Entity Name

DOLLAR CHAIN AND UP, INC.

Secretary of State

(03-20-2008 90040 043 ***150.00

Principal Place of Business

380 E. 9TH STREET
#6Y7
HIALEAH, FL 33010

Mailing Address

380 E. 9TH STREET
#6Y7

HIALEAH, FL 33010

50030882

VGRS e

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
its, Apt. #, Bic, i . #, etc.
Sutle, Apt & ete Suile, AL #. ete 03072008  Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Appiied For
65-0687272 Not Applicable
Z Count Zi Caount : tio
P ummry ® ountry 5. Certilicate of Status Desired | $8.75 Additichal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ __

AMERILAWYER CHARTERED

343 ALMERIA AVENUE

Street Address (P.C. Box Numbaer is Not Acceptable)

CORAL GABLES, FL 33134

City

F L l Zip. Code

8. The above namad enlity submits this staiement lor the purpose of changing its registered aifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obtigations ol regislered agani.

SIGNATURE

Signature. typed o punted name of regisiaret agent and tdie | appicable.

(NOTE. Regstawed Agent Signatine 16guigd when 1einsianng )

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
TITLE, PD [ petete THLE [ Change [ Addilion
HAME © | RODRIGUEZ, LUCIA HAME

STREET ADDRESS | 7904 WEST DAVIE # 207 STREET ADDRESS

CIry-ST-2P MIAMI, FL. 33141 CITY-ST-ZIP

TITLE - TILE. [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1.2P

TITLE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP- . e — Romgrwe | - . ——
TITLE O Delete TTLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-ST-2IP

TILE [} Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-219 CITY-S7-21P

TITLE 1 Detete TImLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CHTY-ST-ZiP

12. | hereby cenlily that the information supplied with this filing does not quatity for the exempiions contained in Chapter 119, Florida Statutes. | further certly that the information

indicated on this repart or supplemantal report is true and accurate and thal my signature shail have the
of the corparation or the receiver or truslee empowered 10 exacute this report as required by Chapter &

changed. or on an attachmen| wilh an address, with all other like empowered.

SIGNATURE: /u </ A /o«)v/s‘ JE2

me, | elfect as il made under oath: that | am an officer or director
. Flohda Btatules; and thal my name appeazin Block 10 or Block 11l

2F¢ )

SIGNATURE ANG TYPEQ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

(9,7‘,/6/?,? RPS-74 712

Dute / Daytme Phong ¥

7

Mar 20, 2008 8:00 am



