FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000003103 04-21-2006 90095 040 ***150.00

1. Entity Name

DOLLAR DISCOUNT LA CARIDAD, INC.

Principal Place of Business Mailing Address »

3800 W. 12TH AVE. 3800 W. 12TH AVE.

STE. 1 STE.1

HIALEAH, FL 33012 HIALEAH, FL 33012

e s AR MEA AT
Suile, Apt. 4, etc. Suite, Apt. #, €1C. 04182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FF1I Number Applied For

2 - 2\0467 —_f Not Applicable
o Country Zip Country 5. Certiticata of Status Desired [} Eg'zsmﬁrd:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINCNES, YOLANDA
3195 W. 10TH AVE. Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The abave named entity submits this siatament for the purpase of changing its registerad office or registerad agent. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of (egistered agent.

SIGNATURE X 4 ) ‘4 ||§JD(.O

Sinnalue“,wpeu o printed name ol regisiersd agant and lithe il applicatle. {NOTE: Registarad Agent signatura required when reinsaung)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. O  Acdedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
mE .- PS [T pelete TnEe [ Change [ Addition
NAME QUINONES, YOLANDA NAME
STREET ADDRESS | 3195 W. 10TH AVE, STREET ADDRESS
CITY - ST- 2P HIALEAH, FL 33012 CITY-S7-2P
TILE T cetete Tne é(\{ ? O change  Paddition
HAME NAME Lazarad Novoo,
STREET ADORESS smreer a00ness |219S W W0 Ay
CITY-51-2P CITY-57-2P thAloain FL 33012
TILE ] Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§1-2P CITY-Si-2P
13 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-§7-27
TITLE [ Delete TTLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
Time [ petets Tme ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-St-ap CITY-ST-2P

12. | hereby certify that the information supplied wiih this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and thal my signaiura shall have the same legal effect as it made under oath; that | am an cllicer or direcior
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentwith an address. with all other like empowered,
SIGNATURE: X (%I) 4/18/0ln_(305%13-0773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dete Daybme Phone #




