FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNymEﬁENT # P01000076063 04-19-2006 90087 015 ***150.00
12 Y FLAGLER DOLLAR DISCOUNT, INC.
Principal Place of Business Mailing Address
1203 W FLAGLER ST 1203 W FLAGLER ST
MIAML FL 33125 MIAMI, FL 33125
T v 0T R GRG0
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-1129359 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired | ?eae'gesqt’;d,:diﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
DIAZ, FRANCISCO
1203 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prnted nama of 1egisiersd agent and s t applcabe. (NOTE: Registarad Agant signature raguired whan ranstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TLE Dchange [T Addition
RAME DIAZ, FRANCISCO NawE
STREET ADDRESS | 1203 W FLAGLER ST STREET ADDRESS
CNY-ST-DF MIAMI, FL 33125 CITY-ST-21P
TME ] pelete FILE [ Charge [ Addition
HAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-S§T- 28
s 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-219 {LTY-ST-21P
ms 1 pelete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TNE 1 Delete TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- TP CITY-ST-0P
THLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-2P LITY-ST-29

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Jrustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with*an ;ddress with all other like empowered.
s o¢ [Zoprcrowd

AND TYPER QR PRINTED RAME OF OFFICER OR ~ Danytimar Phone #

SIGNATURE:




