O R TA

FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PQ_WCNEJJ:AENT #P03000056529 04-10-2006 90340 029 ***150.00
. Enti
MILEIKA'S DOLLAR DISCOUNT NO.2, INC.
Principal Place of Business Mailing Address T
1206 SW 2ND ST. 1206 SW 2ND ST,
MIAMI, FL 33135 MIAMI, FL 33135
s e SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1179002 Not Appiicable
e Country Zp Country §. Certificate of Status Desired O ?g':iﬁ‘::dnb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
MARTINEZ, MELANIA™
4206 SW2 ST. - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135 =+
' . City FL I Zip Cods

SIGNATURE

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

Signature, typed or printed name of registered agent and title # apphicabla. {NOTE: Rogistered Agent signatura required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O pelete TMLE {JChange  [J Addition
NAME MARTINEZ, MELAN!IA NAME
STREET ADDAESS | 1518 NW 17 AVE STREET ADDARESS
CITY-§1-21P MIAMI, FL 33125 CiTY-ST-21P
TITLE D [ Delete TITLE [J Change [ Addition
NAME MARTINEZ, MELANIA NAME
STREET ADDRESS | 1518 NW 17 AVE STREET ADDRESS
CITY-51-2° MIAMI, FL 33125 CIY-57-7IP
TITLE [ etete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITEE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CY-ST-2IF
TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZIP
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agldress, with W& ampowered.
ol YO Sorsm 5 S
Dais Dayms Phone

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR [}
[k e Yarrls A N2,

L7 ZA g R e



