2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2007 8:00 am
ecretary of State

04-02-2007 90062 001 ***150.00

DOCUMENT # P03000056529

1. Entity Name
MILEIKA'S DOLLAR DISCOUNT NO.2, INC.

Principal Place of Business Mailing Address
1206 SW 2ND ST. 1206 SW 2ND ST.
MIAMI, FL 33135 MIAMI, FL 33135

LG

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Sutte. Apt. ¥, etc. Suite, Apl. &, elc. - 03212007 Chg-P CR2E034 {12/08)
City & State Cily & State ) \ 4. FEI Number Apptiod For
57-1179002 Nol Applicablh
Zip Country .} Country : . $8.75 Agditional
® o \ N 8 Cenificats of Staws Desired ] Fes Required
6. Name and Address of Current Registared Agent \ 7. Name and Address of New Reglstered Agent
Namg \
MARTINEZ, MELANIA -
1206 SW 2 ST. Strent Address {P.0. Box Number ia Not Acceplable)
MIAMI, FL 33135
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its regis:/e;e‘d office or registared agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registerea agent.

SIGNATURE
SIFMIUE, IV OF Drafdis rerih o1 raistin i) G Nt #xd e f anpliceble. NOTE: Pag AGar. sy recuired when ing) DATE
s
FILE NOWIII FEE IS $150.00 8, Election Campaign Financing $5.00 May e
After May 1, 2007 Foe will be $550.00 - Trust Fund Contribution. Added to Fees
10. —_OFFIGERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA 1~
WILE PVST . B eree TTLE E O change ftior
naE - —|-MARTINEZ, MELANIA R e & V5 7 ‘7?7 ’
STREETADIRESS | 1518 NW 17 AVE smeet ooness |77 W
arvstae | Miam, FL 33125 avsie |5/ i 1 yi 2 ALy A1 ﬂ?'?/ZS
e V) ﬂmm TALE Dchange [ Addrior
NAME MARTINEZ, MELANIA NAME
STREET ADIRESS | 1518 NW 17 AVE STREET ADDRESS
S stZP | MIAML, FL 22105 crTy. s 7P
1T - [ peiee TLE [Dchinge [ Axcii
A NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gify-51. 1P
nine 3 Detete TLE OJcCrange [J addiio
NAME HAME
STREET ADDRESS STREET ADORESS
Qry-51.5p CITY-51-79
me [ Delese HME Clchange [T Additior
N NAME
STREET ADDRESS STREET ADDRESS !
CIY-SE-2P CITY.ST-2P ’
L O petete nne Ocrange [ Adoitior
NAME HAME
STREET ADDRESS STREET ADORESS
oire-ST. P CIFY-S1-2P

12. 1 hereby cenity that the information supplied with this liu:g
indiczled on this repon or supplemental report is true &

does not qualily for the exemptions contained in Chapter 119, Florida Statstes. | further certity that the informat.on
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered tc;zi?te this repont as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 1111

changed, ormmsl%&dﬂress. wilh all othgr Ik$ empowered,
L
1
SIGNATURE: W// m
BIGNA

4 TURE AXD YYPED OR PRINTED RAME OF BIGIING OFFIGER CTOR

\5/??;/07



