FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000096449 04-30-2007 90847 009 ***150.00

1. Entity Name

DOLLAR 2000, CORP.

Principal Place of Business Mailing Address

10118 W, FLAGLER STREET 10118 W. FLAGLER STREET

MIAMI, FL 33774 MIAMI, FL 33174

R R0 AT RN
Suite, Apt. #, stc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0955842 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O gz'zigfggbna'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BLANCOQ, GRACIELA —  ~ - : - - .. .
10118 W. FLAGLER STREET Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33174

City FL | Zip Code

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

SIGNATURE
Sighaturg, typaed or printed name of registered agent and tille it applicable. {NOTE. fegistered Agent signature roguired when reinstating} DATE
FILE NOW!II FEE IS $150.00 »r’ 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE C X verete THLE [ Change 7 Addition
NAME BLANCO, YONIEL NAME
STREET ADDRESS | 10118 W, FLAGLER STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33174 CITY-5T-7IF
TITLE PD 1 Delete TITLE [CIchange [ Addition
HAME BLANCO, GRACIELA NAME
STREET ADDRESS | 10118 W, FLAGLER ST, STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 21 Ciy-Sr.mp .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE 1 Dalete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delete TITLE [ Change  [C] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that {he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweted to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ag ith/all otmzlik/eznﬁwered.

SIGNATUMND V‘!ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Caytims Phona #

SIGNATURE:




