2007 FOR PROFIT CORPORATINN
ANNUAL REPORT (AR)

DOCUMENT # P04000167867

1. Enlity Name

RAQUEL DOLLAR DiSCOUNT, INC.

Principal Flace of Businoss

2426 SW 8TH ST
MIAMI FL 33135

Mailing Address

2426 SW BTH ST
MIAMI FL 33135

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suilo, Apt. #, ctc.

Suile, Apt. #, elc.

FILED

Feb 19,2007 08:00 AM
Secretary of State

LR

CREQJZM (10/06)

1st MOORE
/

City & Slale City & Stalo 4. FEpNumber Applied For
/4< 20-2015864 Not Applicablo
z Count Zj Count PRELL ;
P ounlry P aunlry 5. Coertificale of Status Desired-—" "[] $8'75 Addnronal
Ry Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

GODQY, RAQUEL
2426 SW 8TH ST
MIAMI FL 33135

Sireel Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Codo

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agont.

SIGNATURE

Sgnature, typed o printed name of regisiered agenl and lille ' apphcabla.

{NOTE: Ragstered Aganl sqnalure requied when rainslating} DATE

FILE NOWII! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State’

9. Elocton Campaign Financing

Trust Fund Contribution. [J  Added o Fees

$5.00 May Be

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

e P O Delele mr [ cnange [ Adeition
NANE GODOY, RAGLEL Nk, LIDNNNNG 1 42C

SIRELT ADDRESS | 2426 SW 8TH ST STRECT ADDRESS 1 A28 AP 02 02 150 AN
CITY-SI- 2P MIAMI FL 33135 CITY-&T- 7IP [t

e 1 olete 1ILE [ Change  [C] Addilion
NAME . NAME

STRIET ADDRESS STREFT ADDRESS

CIv-51-71p CIrY-S7-1IP

Tt [ Delete THLL [ change ] Addution
NAME NAME .. L . —

STREET ADDRESS STREET ADDRISS -

CUY-51-2IP CITY- 51 1P

THLE 1 Delete TInE [ Change [ Additon
NAME NAME

STRECT ADDRESS SIREL] ADDRESS

CINY-81-2IP Ty -S1-2IP

TITLE 3 Delele HILE [l change [ Addition
NAME NAME

SIRELT ADDRLSS SIREF| ADDRESS

CIFY-87-21p CIY-S1-21P

Tt 2 Delole T [C] thange (] Adauion
NAME NAME

SIREET ADDRESS SIREET ADDRTS5

CIY-57-21P cilY- 1-71P

12. | heroby cerlily thal tho information supplied with this filing does not quaiily for the exemplions contained in Secton 119, Florida Stalutes. | further cerlify that the information
ndicaled on this roport or supplemental reperl is rue and accurate and thal my signalure shall_ have 1he same legal effoct as if made ginder oath; that | am an offlicer or diractor
of the cerporation or tho recoiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statule;);a7nd thajfmy name appears in Block 10 or Block 11

[3/e7

if changed, or on an atlachment with arji:yan ojber like ampowered,
SIGNATURE: )%'f G-J&UL
USIGNATURE A

TYPED OR PRINTED NAME OF SIGMING OFFICWH DIRECTOR

/ Dau{ Daywma Phona #




