hid

t FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000095220 04-20-2005 90315 002 ***150.00

1. Entity Name
JANET DOLLAR DISCOUNT INC.

Principal Place of Business Mailing Address ‘ U U J :' J 4 3
8400 NW. 75TH PLACE 8400 N.W. 75TH PLACE

SUITE # 135 SUITE # 115

MIAMI, FL 33015 MIAMI, FL 33015
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regiasterad Agent

Name

HERNANDEZ, BELKIS
8161 NW. 179TH STREET Streel Address (P.O. Box Number is Not Acceptabte)

MIAMI, FL 33015

City FL I Zip Cods

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent,

Signature, lyped o printed name of registerod agent and tide if applicatiy. (NOTE: Registerod Agont signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 S Cpaign Prancing $5.00 may Be S
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD : O oelete TNLE [0 Change [ Addition
NAME HERNANDEZ, BELKIS NAME
STREET ADDRESS | 8161 N.W. 179TH ST STREET ADDRESS
CTY-sT-2P | MIAMI, FL 33015 CITY-57-2P
TALE T O Desete MLE Ol changs [ Addition
HAME GONZALEZ, PEDRO A NAME
SIREET ADDRESS | 8161 N.W. 179TH ST STREET ADDRESS
CiTY-§T-2iP MIAMI, FL 33015 CITY-ST-21P
TLE O beete TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- SI-2Ip
TILE 3 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-zp CiTY-ST-7P
TmEe 3 Delets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby centily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signatyre shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as reql.ﬁby Chapter 607 4Elorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addrass, with gf othey like empowered. %—’
' : -
Ppes0Ery 3 /9//56
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SIGNATURE:

Daytima Phona #

CT.0 T iun_wpmm? NAME OF GIGNING OFFICER OR DIREGTOR Data




