2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000160751

1. Enlity Name

DIVINO CORAZON DE JESUS DOLLAR DISCOUNT, INC.

Principal Ptace of Business

4878 NW 7 ST
MIAMI, FL 33126

Mailing Address

4878 NW 7 5T
MIAMI, FL 33126

P.O. Box #

D7

2. Principal Place of Busigess - N

¥l tlialea

3. Mailing Address

Suite, Apt. #. stc.

Suite, Apt. #, etc.

FILED

Apr 25, 2007 8:00 am

ecretary of State

04-25-2007 90167 008 ***150.00

REAAACAVAAIE T AR

04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliea For
A c/:a 44 . { - 20-2180304 Not Applicable
Ze d 3o/ d C% q.d ¢ Zip Couniry §. Cartificate of Status Desired O ?eae.-F’lSqtﬁdr:dimnal
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
Name

JAIMES, MILAGROS INES ’
8970 WEST FLAGLER STREET
APT 105

MIAMI, FL 33174

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typsd or printed name of ragesiersd agent and

tria ¢ spphcable.

NOTE: Regritérad AQent SgNAlne requisd wher rerEating)

FILE NOWIY! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Ba
Added t¢ Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ velete TITLE {1 Change [ Addition
NAME JAIMES, AMPARC INES HAME

STREET ADDRESS | BO70 WEST FLAGLER STREET, APT 105 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33174 CITY-S1-2IP

VINE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREE? ADDAESS

CITY-S1-2P CITY-ST-21P

TIRE 1 Detete TLE O Chenge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

THILE (3 Delets TITLE (I Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1- 2P

TiNLE O pelete TILE ) Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-SF-2P CITY-ST-ZI

e ] Detete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowerad 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowsared.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an atta twithafq:ess it
S|GNATURE@ EN| v

01-08/07

Daytrma Phont #




