2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT | Feb 26, 2008 8:00 am

DOCUMENT # P99000068628 Secretary of State
1. Entity Name
EL RINCONCITO DOLLAR STORE INC. 02-26-2008 90002 043 ***150.00
Principal Place of Business Mailing Address
1007 SW 67 AVENUE 1007 SW 67 AVENUE
MIAMI, FL 33144 MIAML, FL 33144
B e IPATIRMAEBAIE CHUARIIE
Sute Aptgele Sule, Ap‘ et 01112008  Chg-P CR2E034 (12/06)
J A J |
\:i:ys.Ear_e/7 0’ J T Cuymwv&/ 4. FEI Number Applied For
{ 65-0937901 Not Applicable
Zip — Country Zip\” Country 5. Certficate of Status Desied ~ []  98-73 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RODRIGUEZ, RICARDO G

Street Address (P.O. Eﬁ( NL}TI;[ is Not Acceptable)

(D

City FL Zip Code

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

ey LI 0] og

Sldh#ﬂﬁ;pad or pad nama of rogistered agent and tils il applicebla, (NCTE: Ragistered Agen! signature required when r@instating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ betete TITLE [ Change [ Addition
NAME RODRIGUEZ, RICARDO NAME
STREET ADDRESS | 1001 SW 67 AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33144 CITY-ST-ZP
TIMLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE ) O Deiete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE (] Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-51-2IP
WTLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the information stippligd with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ondhis repdrt or port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or I e empowered 1o execute this report as required by Chapter 607, Florida Statutes; arjd that my name appears in Block 10 or Block 11 if

changed, or on an att i ddress, with all other like empowered

T | Ul T IDE At TVOER M BBINTER MaAME FE CICRINE AEEIFER AR RIPECTAD ) . N AT e

SIGNATURE:




