2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P03000022672 Secretary of State
1. Entity Name (03-29-2006 90120 045 ***150.00
ENOBIS DOLLAR DISCOUNT INC.
Principa! Place of Business Mailing Address
1150 N.W. 72ND AVENLE SUITE 555 1150 N.W. 72ND AVENUE SUITE 555 .
2. Principal Piace of Businass 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3768999 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gi.zsqgs:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?1ESYOE% ‘X’UI;IIZ%EA) AVENUE SUITE 555 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33126
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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, lyped of praitea name of regestered agent and title i apphcatio (NOTE- Regislered Agent sigralire required when reinstabng) DATE

9. Efection Campaign Financing $5.00 may Be

gt : Trust Fund Contribution. [ Added o Fees
Depar St
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelete TITLE O change [ Addition
NAME REYES, YUNIO A HAME
SIREETADDRESS | 4150 N.W. 72ND AVENUE SUITE 555 STREET ADDRESS
CTY-ST-7P [ MIAMI FL 33126 CITY-ST- 2P
TITLE 12274 4 T Delete TILE [ Change  [] Addition
NANE Fidel Bodrgees. . NAME
SWEETIOWESS | 1/ 68 WA til- 92 rocd Hvo. #5555 STREET ADDRESS
CITy-SI-2ip Mlqm -4 3/'7( CiTY-ST-2IF
T 3 Detete TTLE [ Crange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 24P CITY-ST- 7P
e 3 Detets TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TITLE 7 Delete TITLE [JChange ] Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE ] Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions centainad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is Lrue and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefser or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an dthachrpgnt with an address, with gl othegTyle empowered.

SIGNATURE;

%’I‘Hd f-l’f-ﬁ 3/ /e¢ 3659549577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D#ICEH GR DIRECTAR Date Daytme Phone #




