2006 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

0%
FILED

BOCUM'ENT # 422482 '

3. Entity Name

CITY DISCOUNT COSMETICS & APPUANCES, INC.

Apr 03,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1233 W FLAGLER 8T 1150 NJW. 72 AVENUE
MIAMI FL 33135 SUITE 555

us géAMI FL 33126

RARRTRRE

Ak

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, ele. Suite, Apt, #, elc. 15t MOORE CHZET34 (10105}

City & State City & Sate 4. FEI Number Applied Far
59-1463824 ! N;‘Eppﬁ":-ﬁi

Zip ountry Zip Country $8_75 Adoitional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regtstered Agent

LOPEZ, CARIDAD
8579 SW 5TH ST
MIAMI FL 33144

Name

Street Addiess (F.0. Box Number is No} Acceplable)

L

|

City

FL ] Zip Cede

the chiligations of registered agent,

SIGNATURC

8. The abave named entity submits this statement for the purpose of changing its registered office o regisiered agent, or peth, In the State of Florida. 1am famillar with, and ébizeg_

Signature, typed or pricted Daeme ol tegsterad anent atd s i apphcatta

(HOTE: Regisiore:! Agam signan.re renursdt whien renslag}

CATE

T LRk g

$150.00,

- FILE NOWN! FEE 1S

9. Eleclion Campalgn Financing  $5.00 may &

© . After May.1, 2006 Fee Will Be $550.00, . ... " ,

oo cOVRL Y Ly &V TR KT R O M L 3 ust Fund Cortribution. {0 Added to Fees
Make Check Payable to Florldd Depariment of State .

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 N
FRE PD 7 Doiete TLE O Chamge 3 a0
NAME LOPEZ, HECTOR NAME ] + "ln i _”:i x 8

STREET ACORESS {8579 S.W. 5TH 8T. STRELT ADDRESS ngn.fll? /i 55%’5%@—003 1508, 00

cITY-ST- 2P RIAMI FL 33144 . CITY-S1-2P

THLE £3 Detets TLE I change  [Oaom
HAME NAME

STREET ADORESS STAEET ADDRESS

GCITy-ST-2ip Cy-ST-110

THILE 1 Deiste TITLE [ chagge  [Jagr
MatE HANL

STREET ADDRESS STHCE{ ADDRESS

Cmy-St-7 CITY-ST- 2P ' ’
e {1 Detere TME 3 Cramge [ s
HAME NAME

STAEET ACDRESS STRELT ABDRESS

CATY-ST- 7P H oITY-571-2F

TTLE [T Deleta TiE DY Change 3 Addition
NAME NAME

STREE? ADDRESS SYRELET AUDRESS

CHY-5T-2F CIRY-5T- 17

TTE 3 pelete i [ Ctiange [ Addition
NAME NAME

STREL AUDAESS STREL] ADDRESS

Gy -81-ZR Y- $7-2IF

af the corporation or the receiver of trustes empawered to g
if changed, of on an atiachpent yhih an adoiess, y

SIGNATURE:

red.

ke empow,
Huoh dfs

12. | hereby certily that the informalion supplied with Uiis filing dogs not qualify far the eremplions contained n Section 119, Flarida Statutes. | further cenily that the informafion
indicated on s repert or supplemental report (s true and accyrate and that my signature shall have the same lega) effect as if mage under vath; that | am an otficer or directar
te this report as required Ly Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

P P33 vo




