FILED

2C0& FOR PROFIT CORPORATION Apr 28, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P05000141935

1. Enuty Name
GIFT DOLLAR DISCOUNT, INC.

Secretary of State

Principal Place of Business Maiing Address
3001 W. 12TH AVE,, UNIT 4 3007 W. 12TH AVE., UNIT 4
HIALEAH, FL 33012 HIALEAH, FL 33012

A

04012008  NoChg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopTeaFor

20-3651277 Not Applicable

$8.75 Aqgditional
8. Certhcale of Status Desired O Fee Raquired

6. Name and Addrass of Current Registered Agent

EDONDO, YADIRA E.
QE')QDR; W. 12TH AVE., UNIT 4 Do NOT WRITE
HIALEAH, FL 33012 'N THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered ofice or registered agent. or both, in tha State of Flonda. | am familiar with, and accept
_ . the obhigations of registered agent.
1 P -

i| “SIGNATURE
i R © Signature, typed or printed name of registered agent ana tiie if apphicasls {NOTE- Regisiered Agent smnafurg retred when ranstatng) DATE
- ful
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. Cl Added to Fees
10, CFFICERS AND DIRECTORS
TME PD "
- NAME ARREDONDO, YADIRAE.

SIREET ADDRESS | 3001 WL 12TH AVE., UNIT 4
CITY-S1-21p* HIALEAH, FL 33012

i3

NAME

STREET ADDRESS
CIry-S1-2IF

Ul
NAME

s DO NOT WRITE
| | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

+ TITLE
* hAME _ ) -
AL . ‘
¢ STREET AUDRESS
oy 5170

12. | heraby certily that Ihe infermation supplied with this filing does nol qually for the exemptions conlained n Chapter 119, Florida Statutes. | further cerufy thal the information
indicated on this report or sugglemental report is trug and accurate and thal my signature shall have the same legal effect as il made under calh; that | am an offrcer or director
of the corporation or the gécglver or rdsiee empowsgspd (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f
changed, or on an attagfmeftl with gddress wih Bl other ke smpowsred,

SIGNATURE: ﬁeﬁ;%/f/ J//;qé @ 305. 93 _5/00

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED O




