. FILED

2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000124894 [ 07-16-2008 90011 039 ***550.00
1. Entity Name
ALTAGRACIA DOLLAR DISCOUNT, INC.
Principat Place of Business Mating Address qu 1 1 1‘ Guv
2148 NW 17 AVE 2148 NW 17 AVE :
MIAMI, FL 33142 MIAMI, FL 33142 .
R G WA 0 AR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 07102008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For
20-1563758 Not Applicable
Zie Coumry 2 Country 5. Cenificate of Slatus Desved [ E:;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, YOKASTA
2148 SW 17 AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAML, FL 33142
City FL I Zip Code

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

SIGNATURE
Signature, voed or printed name of regisered agent and tite if applicanie. (NOTE: Regstered Agent Sigratute required when renstzing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TIE [ Change [ Addition
NAME DELEON, SOCRATES NAME
STREET ADDRESS | 2148 NW 17 AVE STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33142 LiTy-S1- 2P
TTLE T B Ceete THE [J Crangs [ Addition
NAME RUIZ, LEONARDO NAME
STREET ADDRESS | 1423 NW 24 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CiTY-ST-2IP
TILE [ Delete HITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2P
THLE 1 Delete THLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-S7-2P
TIILE O pelete TIILE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CHY-ST-20P CiTY-S1-2IP
JITLE ] O pelele TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP Cny-si-2p

12. | hereby ¢ertify that the information supplied with this ﬁiinc? does not quality for the exemptions contained in Chapier 119. Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurata and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or direcior
of the carporation or the recgjver or lrusiee empowered 1o guacule fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm wig: an addregs, with alztflike

powpred.
¢ A £ 0.7-10-2008 -

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtera Pnone #

SIGNATURE:




