FILED

Jan 22,2008 8:00 am
2008 PO NNUAL REPORT  T1ON Secretary of State

ke
DOCUMENT # P03000044787 01-22-2008 90049 002 150.00
1. Entity Name
TERESITA DISCOUNT, INC.
Principal Place of Business Mailing Address
302 SW 8 AVE 302 SW 8 AVE 40008849
MIAMI, FL 33130 MIAMI, FL 33130 . )
P T S IR AT EAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
57-1163880 Not Applicable
Ze Country Zie Country 5. Certilicale of Status Desired O 58'75 Additionai
’ Fee Requirad

6. Name angd Address of Current Regi: ad Agent 7. Name and Address of New Registered Agent

Narme

CAMPANERIA, PEDRO
5218W, 8TH AVE .. , Street Address (P.O. Box Number is Nat Accaptabls)

MIAMI, FL 33130

"

Cily FL I Zip Coda

8., The above named enlity 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
Ihe obligations of registered agent.

SIGNATURE

Signature, Iyped or prred rame of regrstered agent and titie if apphcante, (NOTE: Hagistersd Apen sgnature requied whan rersletng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
. I}
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ™ pelete THTLE O Change  [] Addition
RAME CAMPANERIA, PEDRO NAME :
STREET ADDRESS | 302 SW B AVE STREET ADDRESS
CITY-S1-2iP MIAMI, FL 33130 eIy -S7-21P
e VPT B Delere T v P7T N [} Change  [J Additien
NAME CABRERA, MARIA L NAKE c=dbrere, RAIA A
STREET ADDAESS | 302 SW 8 AVE SEEAQORESS | 9 SCAS AuvE
Orv-$1-2P | MIAMI, FL 33130 CTv-§T-2 /j;/)m/ =/ 33730
_ImE O veteie TINLE o R B _ [ Cnange __[] Additign |
NAME NAME ’ -
SIREET ADDRESS STREE] ADDRESS
CITY-$T-2IP CITY-§T-21P
TmLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2iP CINY-ST-2IF
TITLE O Delete TILE J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-SI- 1P
.

g does not qualify for the exemptions contained in Chapter 119, Florida Slatules. | further certity that tha information
e and accurale and thal my signature shall have the same legal effact as if made under oath: that | am an officer or director
pdwered/to exacute this report as required by Chapler 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 if

12. | herahy certify that the information supplied wiy
incticated on this repcr or suppleme
of the corporation or the receiver<JPfrustd
changed, or on an attachmen e

¢ with aff other like empowared.
ﬂs/o/ﬂw/ X //?AS’ x786.993_95262

¥Rl OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daywme Fnong *

SIGNATURE:




