FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am
: ANNUAL REPORT Secretary of State

.DOC UMENT # P05000132645 05-10-2006 90104 049 ***150.00

1. Entity Name

GIRASOL DOLLAR DISCOUNT, CORP.

Principal Place of Business Mailing Address

2490 NW Z0TH STREET 2490 NW 20TH STREET 6 0 [] 3 8 0 1 2

MIAMI, FL 33142 MIAMI, FL 33142

e v T
Suita, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number _ Apptied For

20 - 3 ] 5’3 9/03 Not Applicable
g Country i Country 5. Certificate of Status Desred [ l§eae ggﬂf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANEGAS, FLOR D

2490 NW 20TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Cade

. 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
%, . the obligations of registered-agent.

19

" SIGNATURE
3 v 1 . Signature, typed o primed rarme of registered agent and litls f applicabie {MNOTE: Registered Agent signature resquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septeri!ber 6, 2006 Trust Fund Contribution. O Added to Fees corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P/D [ Delete TILE [J Chenge ] Addition
NAME VANEGAS, FLOR D NAME
STREET ADDRESS | 2490 NWW 20TH STREET STREET ADDRESS
CIry-s7-2IP MIAMI, FL 33142 CITY-ST-2P
TiTLE VPI/D 3T pelete THLE [ Change  [] Addition
NAME DILCIA, HERNANDEZ NAME
STREET ADDRESS { 2490 NW 20TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL, 33142 CITY-ST-2F
TTE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
S$IREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP
TILE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TIME [ Derete TIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information suppliad with this filing doas not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diragtor
of the cerporation o the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an ress, with alt cther like empowered.

SIGNATURE: L parea /D - PRESIGENT 5/%/06 605)5?’5- 7999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




