2008 FOR PROI?iiT CORPORATION
ANNUAL REPORT

DOCUMENT # P9S000068789

1. Entity Name

D'LECN STORES, INC.

Principal Place of Businass Maiing Address
1789 NW 20TH STREET 1789 NW 20TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
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' DO NOT WRITE IN THIS SPACE
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FILED .
Jan 18, 2008 08:00 AM
Secretary of State

R

Ne Chg-P CR2E034 {11/05)

65-0938448 Not Applicable

Applied For

8. Cenificale of Status Desired O

$8.75 additional

Fea Required

€. Nama and Address of Current Registered Agent

TCRRES, JOSE G
8502 NW 188 TERR.
HIALEAH, FL 33015

DO NOT WRITE
INTHIS SPACE . - ‘

8. The above named entity submits this statement for the purpose of changing its registerad office or registered age

tha obligations of registered agent.

1h, in the State of Florida. | am familiar with, and accept

[

SIGNATURE

Signalure, Iyped or printed name of reguilansd ageanl and tile i apglicable {NQTE- Ragmiared Agsnt signsturs required when reinslaling)
. - - - e - At .

©, DATE

FILE NOWII! FEE 13 $150.00 9, Election Campaign Financing

After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution.

HAOOoO7a 25

01/22/083-200158-013 150.00

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME HERNANDEZ, JOSEFA
STREET ADDRESS | 10050 SW2ND ST.
Cv-S1-2P MIAMI, FL 33174

TITLE

RAME

STREET ADDRESS
CITy-8T-2ip

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

TILE

NAME

STREET ADDRESS
CiTy.S7-21P

TME

NAME

STREET ADDRESS
CIT¥-S1-21P

TITLE

NAME

STREET ADDRESS
. GiTY-ST-2IP

L

DO NOT WRITE
'IN THIS SPACE

T

Tt . . R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Fiorida Statutes. | further certify that (he infarmation
indicated on this report or supplemental report 15 true and accurate and that my signatura shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or tha receiver or irustes empawared to execute thigJeport as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

changed. or on an altachment with an address, wil all other like e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR

SIGNATURE: ﬁﬁ@bufcf

Date Daytime Prions #

a4



