-2006_FOR PROEsr CORPORATION FILED
ANNUALZEPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P04000171805 Secretary of State
1. Entity Name 03-29-2006 90130 031 ***150.00
SANTA BARBARA D' JESUS DOLLAR DISCOUNT, INC.
Principal Place of Business Mailing Address
40 Sw 8TH AENUE 40 SW 8TH AENUE
2. Principal Place of Busingss 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)

City & State City & State 4. FE! Numggr Appiied For

i{f ~ 20 5 P ,7 ﬁ f Not Applicable
" - [ 24 .
Zio Courntry “p Gountry 5. Certificate of Satus Desired 1 Eeae'gg S:i:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GODOQY, JESUS

40 SW 8TH AENUE Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33130

City FL 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 Florida. | am familiar with, and accept
the obligations of registerég

SIGNATURE ol

Signature, yped of prnited name of regisiered agent and bite i appbcania, (NOIE: Registarea Ager sighature reuured when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE PD ) 3 Delete TITLE [JCrange [ Addition
NAME GODOY, JESUS NAME
SIREET ADDRESS |40 SW 8TH AENUE STREET ADDRESS
Crv-ST-2P | MIAMI FL 33130 ‘f CITY-ST-21IP
TIE v 1 Delzte TIRLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y cvestze
ity 1 Deete TTLE [cChange O] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-ZiP
TLE O Detete THLE [ Change [ addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orry-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-219

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Floriga Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undpr oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; ang that my/hame appears in Block 10 or Bleck 11
it changed, or on an attacrigent with an addre‘-;s. with gf other like empowered.
YA

SIGNATURE: X\l 2o\ 7
"7 ﬂrune Aun'rvp?s' o pm@uus OF SIGNING OFFICER OR DIRECTOR / Dalyf Dayrme Phone #




