FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg‘CNUMENT #P03000078765 05-03-2006 90231 021 ***150.00
. Entity Name
RICKY .99 CENTS DISCOUNT, CORP.
Principal Place of Business Mailing Address TUvvmT oo
956 W 67TH ST 956 W 67TH ST
HIALEAH, FL 33012 HIALEAH, FL 33012
RS v RN
Suile, Ap!. #, elc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
45-1196826 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O ?g';glgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOLEDANO, RICARO SR
956 WB7TH ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I 2ip Code

8. The above named entity sutSr_rri;_'é 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 obligations of registered-agent.

v B
b

SIGNATURE S
R Signature, typed or erlpluq name of registerad agens and e i appicabis (NOTE: Registered Agen! signature raquirad when reinstating) DATE
.:.\ =
. FILE NOW!Il FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. i {OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTITLE DP s 1 oelete TITLE [ change  [] Addition
NAME TOLEDAND, RIGARDO SR NAME

STREET ADCRESS | 956 W 67TH ST STREET ADDRESS

CITY-ST-2I° HIALEAH, FL 33012 CITY-ST-2P

TITLE ’ ] pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

¢TTY-57-2P Cry-sT-2IP

TME [ oelete TILE [ change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7IP CITY-§T-2IP

THIE 0O oelete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-ST. 2P

TILE [ petete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CRY-ST-2P

TLE 1 peiete TMLE ClcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certity 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATUR <> 4-29-0%

D NAME OF GIGNING OFFICER OR DIRECTOR =~ e - Date Daytime Phone #




