FILED
. Feb 02, 2006 8:00 am

Secretary of State
2006 Foﬁ:ﬁgx{chEoPRoPR%RATlou 02-02-2006 90038 026 ***150.00

DOCUMENT # P03000044787
1. Entity Name
TERESITA DISCOUNT, INC.
Principal Place of Business Mailing Address
302 SW 8 AVE 302 SW 8 AVE
MIAML, FL 33130 MIAMI, FL 33130 G 0 B 1 0 3 5 1
e v 0 G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Cng-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
57-1163880 Not Applicable
Zip Cauntry Zip Country 5._Cfgificate of Sralﬁf Deﬁf}d_ B |:| vgeae.gesql.:f:;ﬁonal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPANERIA, PEDRO
521SW, 8TH AVE . Street Address (.0, Box Numbaer is Net Acceptable)
MIAMI, FL. 33130 ?
,_ : City FL I Zip Code

8. The above named eﬂtity;gtf!fnits this staternent 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.

i
P

SIGNATURE :
Signature. typsd or printed Rame of registerec agent and lite f applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution, [0 Addedto Fees
10.  : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PS o 1 Delete me O change [T Addition
NAME CAMPANERIA, PEDRO NAME
STREET ADDRESS | 302 SW 8 AVE STREET ADDRESS
CITY-51-2iP MIAMI, FL 33130 CITY-57-2P
TITLE VPT [ belete TIMLE [ Change [ Addition
NAME CABRERA, MARIA L NAME
STREET ADDRESS | 302 SW 8 AVE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33130 CITY-ST-ZIP
TITLE [ Delate TTLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1R CITY-8T-2P
TITLE [ pelete TME [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE [ Dslete TIRLE CIchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delate TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with tifis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is Jfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjglistde empopuered,to exacute tis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11 if

changed, or on an attachment ther like empowerad. ‘&5
il 1 1o3/60 D20 0777

SIGNATURE: ¥
\\ 0 r PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




