N FILED

Feb 15, 2007 8:00 am
2007 FOR R AL REPORT TION Secretary of State

02-15-2007 90045 033 ***150.00
DOCUMENT # P06000104887
1. Entity Name
SABRI DOLLAR DISCOUNT, INC.
Yyuwwv
Principal Place of Business Mailing Addrass ’ q‘ U ui
881 PALM AVE 881 PALM AVE
HIALEAH, FL 33070 HIALEAH, FE 33010
e R A R
Suite, Apt. #, efc. Suite, Apl. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Apphed For |
% —'5‘3724?&/0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg';i::?:;m"a]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JIMENEZ, MANUEL
130 TAMIAMI CANAL RD Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed namea of registered agent and il if applicable, (NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addad to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CEO 0 Delete TITLE [ Change [ Addition
NAME JIMENEZ, MANUEL NAME
STREET ADDRESS ¢ 130 TAMIAMI CANAL RD STREET ADDRESS
CIFY-S1- &P MIAMI, FL 33144 CITY-ST-2IP
TITLE PD O Delete ILE [ Change [ Addition
NAME JIMENEZ, MANUEL NAME
STHEET ADDRESS | 130 TAMIAMI CANAL RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 Cite-ST-2P
e VPSD [T Delete {1173 [ Change [ Addition
NAME SOSA, NANCY NAME
STREET ADDRESS | 130 TAMIAMI CANAL RD STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33144 CiTY-ST-2P
TITLE £ Delete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S3-aP CITY-ST-2IP
TITLE 3 palete TITLE O cChange ™1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LHY-S1-P CY-SI-2IP
TIIE O] pelete s () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CUIY-S1-2IP

12. | hareby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the rece or trustee empowered to execute this repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ayrach yan addrges, ¢l ampower
'“f( = /?[ 7
Hate 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAJ OFFICER OR DIRECTOR

Daywme Phone #




