FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000141935 04-26-2006 90213 046 ***150.00
1. Entity Name
GIFT DOLLAR DISCOUNT, INC.
Principal Place of Business Mailing Address q“ 0 B Q 28 !
3007 W. 12THAVE., UNIT 4 3001 W. 12THAVE., UNIT 4~
HIALEAH, FL 33012 HIALEAH, FL 33012
s v U EIAD B

Suite, Apt. #, etc. Suile, Apt. #, elc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

H0-3611 X1 7 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired d I§e8ege?q Qf:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- E - Nare - - - -
ARREDONDOQ, YADIRA E.
3001 W. 12TH AVE., UNIT 4 Street Address (P.(, Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

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

SIGNATURE
v Signalure, Typad or ponle name al regisiered agen: and Litle if apphcable. {NOTE: Rogistered Agent signalure requirgd when rensialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ll AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TITLE [J change  [] Aadilion
NAME ARREDONDO, YADIRAE. NAME
STREETADDAESS | 3001 W. 12TH AVE., UNIT 4 STREET ADORESS
CITY-5T-2IF HIALEAH, FL 33012 CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-GT-2P civ.ST. 2P
THILE O Detete WME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-ST-2P
TILE O Delete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P COTY-ST-21P
TIE T Delete TITLE [O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby cerlify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver of truglee emwered 1o te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an/gtidreggd with all othg
+

thrfot  aor-$1)-310°

OF SIGNING OFFICER OR DIRECTCR Date Daytwne Phone ¥

SIGNATURE:

() .1‘ i . '
SIGNATURE AND TYPED OR PRINTEQ HA




