FILED

Apr 24,2006 8:00 am
200 P T S nATion ccrefary of State

_ _ o e ok

DOCUMENT # P05000059742 04-24-2006 90350 033 150.00
1. Entity Name
MAGIC DOLLAR DISCOQUNT, INC.
Principal Place of Business Mailing Addrass B “ U za l u ‘
24711 GREAT HARBOR DRIVE 2411 GREAT HARBOR DRIVE ] S
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 1
s v O OGO

Suite, Apt. #, elc. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 {11/05)

City & State City & State Py 4, FEt Number Applied For

cai M 20~ 11 ?,"3q ‘ Not Applicable
ap Couniry Zip Country 5. Cerlilicats of Status Desired O ?eae'zil’;:’:;""“a'
6. Name and Addross of Current Registerad Agen} L e 7. Name and Address of New Registered Agent
Name -

AMIN, FIZAL L
2411 GREAT HARBOR DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)

KISSIMMEE, FLL 34746

City FL | Zip Code

8. The above named antity submits this staleyn'eht for the purpose of changing its registared offica or registered ageat, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed o prnted name of registered agent and lide if appéicable. {NOTE: Rapistered Agent signatire required when remslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. .~ [ Addad to Fees
. P 4
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P : [T Delete TLE O Changs [ Addition
NAME AMIN, FANEEZA . NAME
STREET ADDRESS | 2411 GREAT HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-S7-2IP
Tme [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-2P
TME O Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-§r-2p
TITLE [ pelete TITLE [JcChenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TILE [J Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2/P
TITLE [ Delate e O Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filindg doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: WQ A Bugeza i &Jﬁ; {06 913~ bbg- brso

SIGNATURE AND H¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Prone #




