2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 8:00 am
DOCUMENT # P02000095528 : ecretary of State

1. Entity Name Hokox
UNIVERSAL DOLLAR DISCOUNT, INC. 04-01-2005 50016 013 ™*150.00

Frincipal Place of Business Malling Address
150 E1AVE BB1ONW189TERRACE | =7 7777
STE 101 MIAM! LAKES, FL 33015

HIALEAH, FL 33010

i . . i L # .
Sulie. Apt. #, ele Sufte, Apt. #, etc 03012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4214152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
-« -B.-Name and Address of Current Reglistered Agent - [ .—. . 7. Name and Address of New Reglstored Agent .. _

Name

PAULINO, MARIAE
8810 NW 189 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33015

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and utle it applicabla. (NOTE: Registerad Aganl signatura reguired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conuibution, 4 Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TITLE PVST O pelete TITLE D O change {1 Addition
RAME PAULING MARIAE ~ HAME Hernandez,Julian E
STREET ADDRESS | 8810 NW 189 TERRACE sreeranoress | 88710 NW 189th Terrace
CITY-ST-2IP MIAMI LAKES, FL 33015 CATY-ST- 29 Miami, FL 33018
TiILE 3 Detete TILE : [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11T ot T - ] Detete ~ i3 . - v - “[O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-2IP
TITLE [ Detete TLE ) {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ oslete TITLE [ Change [ Aatition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP S . CITY-ST-21P
nne . T pelete B Tme oo . O Charge 7 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiveg or lrustee empowered 10 execule this repon as required by Chapiler 607, Florida Statutes; and that my name appears in Block #0 or Block 11 if
changed. or on an attachment &ith an address, with all other like empowered.

SIGNATURE: >< e~ az% 7%05 QoS)F25 - 7659

AME OF SIGNING OFFICER OR DIRECTOR 4 9512 Daytime Phong #




