FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PS.ICNEJ:AENT #P05000089126 04-23-2007 90269 001 ***150.00
. Entity
OH QUE BUENO D. DISCOUNT INC.
Principal Place of Business Mailing Addrass
1201 W. FLAGLER ST. 1201 W. FLAGLER ST.
MIAMI, FL 33135 US MIAMI FL 33135 US
T TS EA O OCGIA AL N IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
20-3077569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Mame
DIAZ, FRANCISCO . -
7135 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable)
APT. 801

MIAMI BEACH, FL 33141-3229

City FL l Zip Code

5

8. The above named entity Submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligaticns of registeréd agent.

o

SIGNATURE -
Signature. typed of primed name of regisipras agent and Ltk if applicable. {NOTE Ragstorea Agent signature required whon oinstating) DATE
FILE NOWI!I FEE IS %$150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
NAME DIAZ, FRANCISCO NAME
STREET ADDRESS | 7135 COLLINS AVE. STREET ADDRESS
CITy-s7-2P MIAMI BEACH, FL 331413229 CITY-ST-2IP
TIE O betete e 1 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7iP
e O Delete TR [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-5T. 2P CITY-§T-2P
TILE [T Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE O Delete TALE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2P CITY-S1-280
THILE O petete e Tl change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CITY-51-2IP

12. | hereby ceniify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgsbss pwith all other like empowered.

SIGNATURE:

Frapiciseo Dinz. ¥~ 1707 398.32¢ 1002

SIGNATURE, PEDYR anyﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione ¥

/f/ N/



