2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P05000003103 Secretary of State
4. Entity Name e e ok
DOLLAR DISCOUNT LA CARIDAD, INC. 05-02-2007 90094 038 7*7150.00
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 (MR ER A
Suite. Ant. #. etc. Suite, Aot 4 elc 03082007 Chg-P CR2E034 (12/06)
City & State ) City & Siate 4. FEi Mumber Apolied For
20-2104577 Not Applicable
Zip Couniry i Country 5. Cemiicate of Status Desired 0 gi.giﬁfgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = — —|—Hame—— _—

QUINONES, YOLANDA
3195 W. 10TH AVE. Street Address (P.O Box Number is Nol Acceptable)

HIALEAH, FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, In the Stale of Fionda, | am familiar with, and accept
ihe obligations of registered agant.

SIGNATURE
_' Sweiute. lypad or prrted rams of reGIsera AGHnt Al 6 e 1 apskcabis INCTE Fhacpsteret! Agais Snatld= tuinaied abwe mgia g} DRaTE
*_FILE NOW!!! FEE IS $150.00 9. Eiecllq'\ Cm\npagn Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contenuton U Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 34
IILE PS 1 pelete 13 T change (] Addition
NAME QUINONES, YOLANDA HARE
STREETADDRESS { 3195 W. 10TH AVE. STREET ADDRESS
CITY-$T-21P HIALEAH, FL 33012 Ciy-SI- aF
TILE TVP 1 Detete (13 [J Change £ Addition
NAME NOVOA, LAZARA HAML
STREET ADDRESS | 3195 WEST 10 AVENUE STRFET ADDRESS
CiTY-§T-21P HIALEAH, FL 33012 CITY-51-21P
nre M cetere TILE f3-Change ] Adduion
NAME . HAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHY-81- 2P
TITLE ™ Delete TLE O Change 3 Addition
NAME HAME
STACET ADDACSS STREET AQDRESS
CI3Y-5T-2IP CIrv.S1- 2P
TILE 1 nelete TITE [ Change ] Addition
NAME HAMI
STRCET ADDRESS STREET ADDRESS
CITY -ST- ZIP | e )
TITIE 3 nelete I . . [ change {1 Addition
NAME . KAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2/P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contaired n Chapter 119, Florkla Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule thig report as required hy Chapter 807, Flonda Slatutes: ang that iy name appear’ in Rlock 10 or Block 11 if

changed. or on an attachment wighy an address, with ail olher like empowerad
Ll
, 0503/07 (73 - 372

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Frae 7 ){mr e Phaone # /

SIGNATURE?




