‘ FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSFNUMENT # P05000089126 05-01-2008 90215 008 ***150.00
. Entity Narme
OH QUE BUENQ D. DISCOUNT INC.
Principal Place of Business Mailing Address P R TRV
1201 W. FLAGLER ST. 1201 W. FLAGLER ST.
MIAM, FL 33135 US MIAMI, FL 33135 US -
e e R 0 A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Aoplied For
20-3077569 Not Applicable
#p Country Zip Couniry 5. Certificate of Status Desired [ ?g'gigfﬂi""a'
- - - 6, Mamo and Addrezs of Currant Registered Agent 7. Name and Address of New Registered Agent™ =~ = 7
Name
DIAZ, FRANCISCO :
7135 COLLINS AVE. Street Address (P.Q. Box Number is Not Accepiable)
APT. 801
MIAMI BEACH, FL 33141-3229
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered alfico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent,

SIGNATURE
Sigrature, ypd of printed rame ol registered agunl and ke if appilcable. (NGTE: Registersy Agenl signature required when reirstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P O Delets TILE 3 change [ Addition
NAME DIAZ, FRANCISCO NAME
STREET ADDRESS | 7135 COLLINS AVE. STREET AQORESS
CITY-5T-2IP MIAMI BEACH, FL 331413229 CITY-ST-21P
Mg " O pelete TILE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE 7 Delgle .. TITLE 2l _ . O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-ST-2IP
TTLE O pelate TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cy-ST-2iP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

12. § hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental repon is trug anqycuralc and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ig"@xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, wpht all other like empowered.
SIGNATURE: _, L o%.ef «J/‘{/. L1902
Date ylime Phone #

Y

SHGNATURE AND

R PRIH? NA%F SiIGNING OFFICER OR DIRECTOR
I

/'/ Vg



