FILED
2008 FOR PROFIT CORPORATION . Jun 09, 2008 08:0

ANNUAL REPORT '

|
r f
DOCUMENT # P05000132855 Secretary of St
1. Entity Nama !
MIN! DOLLAR DISCOUNT, INC. i
!
Principal Place of Businass Mailing Address f
4208 WEST 16TH AVENUE 4208 WEST 16TH AVENUE | ¥
HIALEAH, FL 33012 HIALEAH, FL 33012 ;
N
2. P‘rir\cnpal Place of Business - No P.QO Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02052008 Chg-P CRZE034 (12/06) i
City & State City & Stata 4, FE! Numbar Appliad For |
: 20-3576561 Not Applicable
Zip Country Zip Country 5. Certificats of Stalus Desirad 0 ?i.ggqas:;tional j
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name

INASTRILLA, IDANIA

4208 WEST 16TH AVENUE Street Address {P.O. Box Number is Nat Acceptable)

HIALEAH, FL 33012

|

Zip Code I

G FL

8. The above named entity submits this statement for the purpose of changing ds regislered office or registered agent, or both, in the State of Florida, | am famiar with, and accept 1

the abligations of registered agent.

SIGNATURE K @Qﬂ&g Q\/MIW] -

Signalure typed or paniad rwme of registered agent and Ltle IT applicsble, {NOTE Regislersd Agant signature requirad whan reinstating) ) DAIE !
{ ‘- !
FILE NOWII! FEE IS 9. Election Campaign Financing - —ﬁs_op_wylgo.” - }
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. Added to'Fees i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 !
s . ]
TITE ::q ASSTRH_LA DANIA [ Delete TLE U0oo00gs2323 O Ctaang:s_ [ DAdunmin
Nave ' it 16/09,/08-00002-024 150.0
L2 [ fa QU
STREET ADORESS | 4208 WEST 16TH AVENUE STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33012 CiTy-ST-2IP I
TILE O Delele TITLE O Change  [J Addnio:n
NAME HAME 1
STREET ADDRESS STAEEY ADDRESS !
CY-51-2P CITY-ST-2P :
TME [ Derete LT O Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDAESS |
cy-51-2e CITY-S57-2ZP !
TNLE [ Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CIty-51-21P cITy-51-29 i
e [ Delets TIE Ochange [ Addion
NAME NAME ||
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CTY:-ST-0° | - - - X
THLE O oelele TIILE [ Ghange ] Addition
NAME NAME |
STREET ADDRESS . STREFT ADDRESS ot
CITY-ST-2IP CITY-5T-2P f

12. I hereby certity that the information suppiiad with this filing does not qualify for the exemptions contemed in Chapter 118, Florida Statutes. | further cerlify that the information |
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effact as it made under oath: that | am an officer or director
cf tha corporation or tha recsiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with'an address, with ail other like empowered. © i

1“ l
-
SIGNATURE; %‘-‘Q% ) F
SIGNATI AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

af, i

AM



