2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 599919

1. Entity Name
SANTA ROSA DISCOUNT, INC,

Principal Place of Business
2501 NW 37TH ST -

f\}failing Address
2501 NW 37TH 8T

FILED
Apr 16, 2005 08:00 AM
Secretary of State

MIAMI FL 33142 ] MIAMI FL 33142
Us i Us

l

il

|

AR

2. Principal Place of Business .~ | 3 Mailing Addrass ”Ilml
Suite, Apt. #, sic. ::_:; - “Suite, Apt..#, ele. ) tst MOORE CR2ED34 (1(}’04)
City 3 State = Cily & $1ats : 4. FE! Number Applied For
59-2890376 Not Applicable
Zip Country Zip Cotintry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent B
s T o h Name S ; )
CLAROQ, RAUL

Street Address (P.O. Box Numbér is Not Acceptable)

2501 NW 37TH ST

MIAMI FL 33142

City i ) FL T Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept
the obltigations of registered agent.

SIGNATURE

Sigralure, yped or prinlad namo of regidtared agent and tile T applisable " INOTE Fagislerad Agorn' signature racired whon tainstarng) DATE

FILE NOWHT FEE 1S 180002~
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State '

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10. ) GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE FD T o T telete e o [lChange [ Addition
e RAUL, CLARO M LOODIRG95E

STACET ADDRESS | 2321 85 5TH ST STREET AGDRESS 41 6/05-80045-014 150,00

Iy ST-ZIP MIAMI FL 33135 - CITY-ST-71P

e ™ ' L) peiete e Tl Change L] Addition
NAME CLARO, DIGNA P. NAME

STAEFT ADORESS | 2321 SW 5TH 8T SIREFT ADDRESS

LTV §7-21P MIAML FL 33135 CIIY-SI- 21P

t: sb o _ [ Delete ot [IChenge 1 Addition
NAML CLARQ, JR.R NAME

STRLLT ADDRESS | 2321 SW ETH 8T SHREE] ANDAESS

CFY-SI-IP P MIAMI FL 23135 QIrY-ST. 2P

mE i - B Coaste [ e Ol change L Adeition
NAME NANE

STRELT ADDRESS STAFET ADCRESS

CITY-ST-2IP CITY-ST-2P

TTLE T o ) T telete e CIchage {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-51. 2P oY 517

Tme o o T ) Detete e [ Change [ Addita
NAME NaME

STRETT ADDRESS SHETT ADORESS

CITY-ST-717 CTY-S1- 7P

12, | hereby ceru‘g that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 119.0?1(_?](3, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am ah officer or diractor
of the corporation or the receiver or rustee erppowered to exscute this report ds required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Bleck 114
changed, or on an attachment withs an addrgEs, with ail ather like empowersd.

SIGNATURE: X WD | #/or (300 g4z oo

snﬂﬂd’vz!h%wnm Of PRINTED NAME OF SIGNING CFFICER OR DIRFETOR Deta DaylFa Phone &
e -




