FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000095528 04-21-2006 90101 024 ***150.00

1. Entity Name
UNIVERSAL DOLLAR DISCOUNT, INC.

Principal Place of Business Mailing Address . ERY T
150 E 1 AVE 8810 NW 189 TERRACE )
STE101 MIAMI LAKES, FL 33015

HIALEAH, FL 33010

i L #, ) ita, L #, .
Sulte, Apt. #. eic Sulie, Apt. #, atc 03222006  Chg-P CR2EN34 (41/05)
City & State City & State 4. FEI Number Applied For
134214152 Not Applicabla
Z Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PAULING, 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 statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed nama of registered agant and titke It applicatla. (NCTE: Reglstered Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May 8o
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PVST 3 Delete TITLE O Change [ Additian
NAME PAULING, MARIA E STD NAME
STREET ADDRESS | 8810 NW 188 TERRACE STREET ADDAESS
CiTy-ST-21P MIAMI LAKES, FL 33015 CITy-51-2IP
THLE D O Delete TITLE O change [ Addition
NAME HERNANDEZ, JULIANE NAME
STREET ADORESS | 8810 NW 189TH TERRACE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33018 CITY-87-7IF
mE 0 palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-§1-2P
THLE O elete TITEE Cdchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cmy-s1-zp CITY-ST-2iP
TIE  Detete TME [J Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IF CrY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET N?DRESS . STREET ADDAESS
CITY-ST1-2IP Ciry-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an :}ddress. with V empowered.
SIGNATURE: %W E- Sal ‘// { 8/2000

7bNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona #

/



