2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000022569
1. Entity Name
HOLIDAY DISCOUNT & MARKET, INC. ~1] =~
FILED
Principal Place of Business Mailing Address 06 I“DR l 2 PH l : 3 l
(/0 CORPORATE PROCESS SERVICE (/0 CORPORATE PROCESS SERVICE . )
2300 CORAL WAY , SUITE 200 . 2300 CORAL WAY , SUITE 200 ceen g o S EATE
MIAMI, FL 33145 MIAMI, FL 33145 I N A W e TR A
P s AT
Suite, Apt. #, elc. Suite, Apt. #, alc. 02202006 Chg-P CR2E034 (11/05)
City & Slate . Cily & State 4. FEI Number Applied For
20-46 ‘y ? ey ? 9 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired ﬂ fi-gfqﬁf:}”“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200

MIAMI, FL 33145

City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Yitke it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TIME O change [ Agdilion
NAME CASTILLO, PEDRO PABLO NAME — ——— -
STREET ADDRESS | 8121 WEST 8TH AVENUE STREET ADORESS o= DL LI g O 50 iy e A |
CI1Y-S1-2IP HIALEAH, FL 33014 CITY-ST-2P [14.-"14!"05*‘010?':\‘“08:5 **158 ?5
THLE D ) O Delete TMLE Clchange [ Addilion
NAME CASTILLO, PEDRO RONMI NAME
STREETADDRESS | 8121 WEST 8TH AVENUE STREET ADDRESS
CiTY-S1-2P HIALEAH, FL 33014 CITY-85-2P
1ITLE 3] O oelets TE [ change [ Addition
HAME CASTILLO, MARTA LUCIA NAME
STREET ADDRESS | B121 WEST 8TH AVENUE SIREET ADDRESS
CHY-ST-2IP HIALEAH, FL 33014 CITY-ST-ZIP
TILE O Detate FIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS b{ /L
CITY-S1-2IP CITY-§1-2P
TITLE 7 Delete TMLE I’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-71P
TLE [ pelete TINE (7 Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IF

12. | hereby certity that the information gipplied with this filin
indicated on this report or supplergental report is true and acc
of tha carporation or the raceiver &r trustae empowered
changed, or on an & i

SIGNATURE:

s not qualify for the exemptions c
te and that my signature shall
isyBpost as required by,

ained in Chapter 119, Florida Statutes. | further certity that the information
ve the same legal elfect as if made under oath; that | am an cfficer or director
ter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3/545 Fo5-fFEE~D5E

SIGNATURE AND TYPED GR PRINTEWIIE OF SIGHING OFFICER OR DIRECTOR Data Daytrne Phone 8

JForo . (577240




