FILED

a | Jun 18, 2007 8:00 am

*" 2007 FOR PROFIT CORPORATION * s Secretary of State
ANNUAL REPORT ' 05-10-2007 90028 033 ***150.00
DOCUMENT # P06000118495

1. Entity Name

SANTIAGO DISCOUNT STORE, iNC,

Principal Place of Business Mziling Address
34035 NW 32 AVE, 3405 NW 32 AVE.

MUAM), FL 33142 MIAML FL 33142 o -V860113344

I e =1 R A A

Suile, Apt. #. etc. Suite, Apt. #, ekc. 03232007  Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number Appiisd For
_ 20-5543348 Noi Applicable
Zip Country Zie Country 5. Cerlilicate of Stalus Dasired (3 gngqmm“al
_§. Name and Addr:a't ol Currant Ragistered Agent 7. Mams and Address of Mow Reglstorad Agoent
Name

ROMERC, GRISEL . _
3405 NW 32 AVE. . Streat Adcrass (PO, Box Numbaer is Not Acceptatiia)
MIJ\MI FL. 33142

r-‘ City FL Fp Coca

8. Tha above named enlity submils this siatemeny, lor the purpose of changing its regisiered office o registerac agent, or both, in the Siate of Florida. 1 am famiar with, and accept
the obligations of ragistared agoent.

SIGNATURE.
. yowed o eyt narre o regusteced 20et end Rte il apphcates. {HOTE: Regmsn s AQNM WONKA # HGLAI) whn rersiaing) DATE
FILE NOWIIl FEE I} $150.00 9. Eloction Campaign Financing a $5.00 Moy 2o
After May 1, 2007 Foo will be $550.00 Trust Fund Contibution, Added to Fees
[ ~OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE DPsT 0 Dekete nnE [ Change [ Additica
HAME ROMERO, GRISEL HAME
STREEY AODRESS | 7524 W. 4 AVE. STREET ADDRESS
CITY-5T-DP HIALEAH, FL 33014 QY-s1- 1P
Tme O Desete L {Ochange [ Addvion
NAME HAE
STREET ADORESS: STREFT ADDRESS
CTY-ST-0P ary-St-2w
THLE O peiee e OCmmge [ Asdiion
st NARKE
STHEET ADORESS STREET ADDRESS
CiTy-ST-0P CIFY-ST-2IP
L O Deweta TILE [ Changs 3 Aadition
NALE HAME
SIREET ADDRESS STREET ADURESS
CITY-ST. 1P Ty -ST-29
mLE ) Delets TMLE [JcChenge [ Agition
HAME NAME
STREET ADDRESS STREET ADDRESS
vy-st- o Ciir-Si-ar
MME 1 Detete mE O cnange [ Addilion
WANE NAME
STREET ADDRESS SSREET ADDRESS
CITY-ST- 210 CITY-S1-2IF

12. | hergby certily that the informalion supplied with this i doas not qualify for the axemptions contained in Chapier 119, Florida Siatutes. | further cenily that the information
indicatad on this repont or supplementalgaport is true accurale and thal my signature shall have the same legal stlect as f made under oath; that t am an oilicer or direcior
of tha corporation of the recawvar or tistde empowerad fo axecuta this report 88 required by Chapter 607, Florida Siatutes; and that my name appeaars in Block 10 or Block 11 i
changed, or an an attachment with #n adfiress, with a¥ othar like empowerad.

MYU’I AMD TYPED OR PRINTEC NAME OF 5IGNING OF FICER DR DIRECTOR Date Darytina Phore 2

SIGNATURE:

l



