FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000059742 05-04-2007 90089 037 ***150.00
1. Entity Name
MAGIC DOLLAR DISCOUNT, INC.
Principal Place of Business Mailing Address B
2417 GREAT HARBOR DRIVE 2411 GREAT HARBOR DRIVE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
e R 00 G A O A
Sufta, Apt. #, etc. Suite, Apt. #, elc. 04172007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Appbedt For
20-2727391 Mol Applicabla
Zip County Zi Country 5, Cartilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMIN, FIZAL
2441 GREAT‘H‘EZRB.OR DRIVE Street Addrass (P.O. Box Number is Mot Acceptable)
KISSIMMEE, FL* 34746
: City FL | Zip Code

8. The abovs named-enlity subrmits this statement for the purpose of changing its registarad office or registered agent, or bolh, in the State ol Flornida. | am lamiliar with, and accept
the abligaticns of registerad agent.

SIGNATURE
. Sigrature, typad or printed name of regiatered ageat snd wio d spoicanie (NOTE Rt Agent signaiure maned woen reanghaling) AT
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion il Added ta Fees
’l;;,':"-
10 ,'J“,-' OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS ARND DIRECTORS IN 11
THLE P [} Delete fHiLe [ thange  [] Addition
NAME AMIN, FANEEZA HAME
STREET ADDRESS | 2411 GREAT HARBOR DRIVE SIRLET ADDRESS
Ty -37-2IP KISSIMMEE, FL 34746 Ciy ST 21P
TLE [T petete IILE [T change (7] Additien
NAME HAKE
STREET ADDRESS SIREE| ADDRESS
CITY-§1-2IP Cily 81 ap
II1LE [ Delete TILE T oharge [ Addition
HAME NAME
STREET ADDRESS STREE] ADURESS
CITY-S3-2IP Ciny si e
TMLE 7 petete [ME [ Change [ Addition
NAME TIAME
STREET ADDRESS STRLE] ADDRESS
CITY-SI-2P Ciry g1 e
THTLE 1 oerete 1iLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STRELT ADIDRESS
CIry-S1-2tP cuy s1.2p
e ] Delee TiLE ’ [ Change ] Addition
NAME MAME
STREET ADDRESS STRLLT ADDRESS
CITY-51-21P ouY ST 4F

12. I hereby certily that the information supplied wilh this filing doas not gualily for the exernplions cortained i Chapter 119, Florida Statutes. | furiver cerify imat the informaticn
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the sams lagal effect as if made under oath: thal | am an oificer or direcior
of tha corperation or the receiver or trustee empawerad 10 execute this report as required hy Chapter BO7, Flerida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachrment with &n address, with all other like empowerad,

SIGNATURE: 9%s080 A Famceza Armw 4[11 o1 913- b bg- baso

SIGNJ\TUF# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “oate Daziie Frone o




