FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
AMERICAN DISCOUNT DIAPER QUTLET INC.
Principal Place of Busingss Mailing Address q U U b ( 1 d U
407 W LANTANA RD 4071 W LANTANA RD
#3 #3
LAKE WORTH, FL 33462 LAKE WORTH, FI. 33462
e I FE AR LD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0383614 Net Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
FIERRO, ALICIA
401 W LANTANA RD #3 Street Address (P.Q. Box Number is Nat Acceptable)

LANTANA, FL 33462

City FL | Zip Code

B. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol regisiered agent and tita il applicable. (NOTE: Registered Agent signature required when rainstalingy DATE
FILE NOWI! FEE IS $150.00 & Eleclion Carpaign Prancing. $5.00 mayge |-
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD 7 Delete TITLE [JChange [ Addition
NAME FIERRQ, FREDERICK NAME
STREET ADDRESS | B751 SAND LAKE CT STREET ADDRESS
CiTY-ST.2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE PD O Delete TITLE O change [ Addition
NAME FIERRQ, ALICIA NAME
STREET ADDAESS | 8751 SAND LAKE CT STREET ADDRESS
CITY-5T-21P LAKE WORTH, FL 33467 CITY-ST-ZIP
TILE O Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-21P - CITY-§T-2P N
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy - §t-2p CITY-ST-2IP
TITLE O velete TITLE [ Change  [77 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2PP

ing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 it

br like empowered.
e

12. | hereby certify that the infarmation supplied with this
indicated on this report or supplemeptal TEpOTg true §
of the corporation or the receive
changed, or on an af{aghmenkid

SIGNATURE:

¢ "’W @' OR Tm?u NAME OF SIGNING OFFICER OR DIRECTOR ¥ Joae 7 Daytime Phone #
v A



