2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000082810

1. Entity Name
ONE DOLLAR STORE, INC.

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90228 003 ***150.00

Principal Place of Business Mailing Address
5705 NORTH CENTRAL AVE 5534 GARDEN ARBOR DR cpeegpe
TAMPA, FL 33604 LUTZ FL 33549 S 2UULbG /b
T s e AR R OAR Ry
Suite, Apt. #. etc. Suite, Apt. #, el¢. 04212006 Chg-P CR2E034 (11/05)
- City & State City & State 4. FEI Number Applied For
59-3406773 Not Applicable
“p country Zp Country 5. Certificate of Status Desired [} $8‘75 P}ddilional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KIM, BONG JOO
5705 NORTH CENTRAL AVE
TAMPA. FL 33604

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1| am familiar with, and accept

. the obligations of registerad agent.

SIGNATURE
‘ Signature. typed or pnnted name of registered agent and litie if applicable. (NOTE: Regisiarac Agenl signatuta 1equired whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O pelete TME [ Change [ Addition
NAHE KIM, BONG JOO NAME
STREET ADCRESS | 5705 NORTH CENTRAL AVE STREET ADORESS
ortY- §T-2iP TAMPA, FL 33604 CITY-ST-2IP
TITLE [ oelete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-ZiP
TITLE O Delete MmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST.2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrv-87-21P CITY-8T-2IP
e O oelete TIRLE [ Change ([ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
| STY-ST-2P CITY-ST-2P
-TIE O celete TLE [ change £ Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corperation or the receiver or usiee ampowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with Ejdress. with all gther like empowered,

SIGNATURE:

s:GuArufE AND m:&bn PRIMTED NAME OF SIGNING OFFICER OR

DIRECTOR

¥ e/ og

Daytime Phone ¥




