- FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

ek
DOCUMENT # P03000146868 02-27-2006 90055 008 150.00
1. Entity Name
MARY'S SUPER DISCOUNT, CORP.
Principal Place of Business Mailing Address S 4 0 0 1 8 B l 3
1104 WEST 29 ST 1104 WEST 29 ST
MIAM, FL 33012 MIAMI, FL 33012
F RS S LR e
Suile, Apt. #, etc. Suite, Apt. #, etc. 021720086 Chg-P CR2E034 (11/05)
City § glam St 4. FEI Number Applied For
7‘ﬁ /P A 6 ﬁ[ﬁ&‘ F/ . 20-0465265 Not Applicable
W Coumu S_ ﬂ« Zip 330 ( )‘_ lj‘ H. 5. Cortificate of Status Desirad 0 .?g‘gfmﬁfﬂﬁma' )
420 | }5°6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TERESA, MARIELA S
1104 WEST 29 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33012

" | o /tlm/m h FL | 2558 (.

8. The above named fntity mns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg! 1 am familiar with, and accept
the obllganons of iHgist agent. '

SIGNfﬂtTL‘J'RE M Mﬂ"l’fk 9 / f

adnnmoiruulstuodumundmﬂanpm {NQTE: ngm.dkgmtsmmm-wwhmrmxnnl
. l i
* 'FILE NOW™! FEE IS $150.00 9. Election Campeign Financing - $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ‘ O betets THLE B ohange 3 Aciton
NAME TERESA, MARIELA S HAME
SIHEET ADDRESS | 1104 WEST 20 §T STREET ADDRESS |~ _
omv-s-zk | MIAMI, FL 33012 onvste | Hy A}feq—t: ; I(/ 2201)
TITLE VS wemg TRLE O Change [ Aodition
NAME GOTIERREZ, DAMIAN NAME
STREET ADDRESS | 1104 WEST. 29 ST STREET ADDRESS
CITY-§T-21P MIAMI, FL 33012 CIY-ST-2IP
TME O delets THLE O Change [ Addition
NAME _ I . NAME . . =
STREET ADDRESS STREET ADDRESS o
CiTY-ST-2IP CITY-53-2P
TILE [T Delete TIILE [O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2F
TmE (O oolete TInE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P GITY-51-2IP
TITLE [ oesete TITLE : ) Change [ Addition
NAME - - . L NAME
STREET ADDRESS | -~ - : .. ) STReET ADORESS
CITY-81-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplem@ptal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver ustes empowared 10 execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with gn address, with all other like empowarad.

SIGNATURE: __[& M Savle (eres o o%f’/ 6 05 -E5 06577

JAE hun TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytrma Phone ¢




