ANNUAL REPORT (AR)

DOCUMENT # 422482

1. Enlily Name

CITY DISCOUNT COSMETICS & APPLIANCES, NG~

FILED =
Mar 01, 2007 08:00 AV
Secretary of State

Principa! Place of Busingss Mailing Addrass

1233 W FLAGLER ST
Ll\féAMl FL 33135 SUITE 555

MIAMI FL 33126
us

1120 N.W. 72 AVENUE

VAR ROERTl

2. Principal Placa of Business - No P.C. Box # 3. Mailing Addrass

LOPEZ. CARIDAD -
8579 SW &TH ST
MIAMI FL 32144 -

Suite. Apl. ¥, olc, Suie, Apt. #, clc. 1st MOORE CRzE034 (10/08)
Cily & Stale City & Slala 4. FEi Number Applied For
-1463824
59-146382 Not Applicablo
Z QURL i
® Country e Country 8. Certificale of Status Dasired | $8.75 Addilional
Fee Required
f. Name and Address of Current Registerad Agent . 7. Name and Address of New Registored Agent
Name

Streol Adargss (P.Q. Box Number is Not Acceplabie)

City Zip Code

FL

the obligalions of ragistered agent.

SIGNATURE

8. The above namad entily submits this slaloment for the purpose of changing its registerad office or registerad agent. or both, in the Stale of Florida. 1 am familiar with, and accept

Bignature, typed or prntad name of registerad sgent and tile r acphcabla.

{NOTE: Regstzraa Apen! signatura required when reinstanng) OATE

i

", FILE NOWN!' FEE IS $150.00

$5.00 May Be

9, Eleclion Campaign Financing

¢ " After May 1,'2007 Fes Will Be $550.00 i
. Make Check Pa‘{raplp to Florida Department of State TrustFund Contriputon. - L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD O Dolete TIE [ change [ Addulion ,
NAME LOPEZ, HECTOR HAME
STREET ADDRESS | 8579 S.W. 5TH ST. STREET ADDRESS OG0 aR2468 _
o.srzk | MIAMI FL 33144 CIY-§1-71P I3/ 12/07-R0021-001 150,00
TINE 7 petete e [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S[-4iF CITY-$1-2IF
Tt [ Delete HIIT3 M change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
u}ﬂ‘,’-i}‘.-?‘uf‘ > LTy =31-0ir -
TinE O peiete me [ change* ] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-8T- 2P CITY-ST-71P
TIHF 2 pelete TIE [ change  [] Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-20 CITY-SI-2tF
i3 ] Delele HILE [ change [ Addition
MAME MAME
SIREET ADDRESS STREET ADDRESS
CiTy-S81-721IP CITY-51-2Ip

12. L hereby cerlify thal the information sypplied with this fling does not quality for U
indicated on this repert or supplernegfial report is rue and accuraio and that my,
peTedor A

of the corparation ot the ¢
if changed, or on an at(ac|

SIGNATURE:X

¢ exdmptions conlained in Section 119, Florida Statutes. | further certify that the infarmation
dignatu shall have the same legal effoct as if madae under oath; that | am an officer or directer
ds 1equigtd by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
arfd.

/ siraTuRE AND WPE}foa PRINTED NWE OF SIGNING or?l:En OR DIRECTOR

Data Dayl:me Phono §

A2-3/-7) i

f



