FILED

- Mar 17, 2008 8:00 am
2008 FOEJSSE{TRCE%%';%RAT'ON Secretary of State

03-17-2008 90017 002 ***150.00
DOCUMENT # P06000104887
1. Entity Nama
SABRI DOLLAR DISCQUNT, INC.
E D i
Principal Place of Business Matling Address
881 PALM AVE 881 PALM AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
R U RTRTA WL
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-5372840 Not Applicable
—E—— -~ [~Canmy T T T T T Cameseo s oo O 875 Moatera
6. Nama and Addross of Current Registerod Agant 7. Name and Address of New Reglisterad Agent
Name
JIMENEZ MANUEL -
130 TAMIAMI CANAL RD .| Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

8. Tha above named entily submits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Plorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Sigrature, tyned of pented name of regrsiered agent and hitie ! rpplicable (NOTE: Regmiered Agent sigruature reqursd when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE CEO [ Delete THLE [ change [ Addition
NAME JIMENEZ, MANUEL NAME
STREET ADORESS | 130 TAMIAMI CANAL RD STREET ADORESS
CiTY-ST1-2P MIAMI, FL 33144 CITY-ST-2IP
TITLE FD O Detele TITLE [ Changg [ Addilion
NAME JIMENEZ, MANUEL NAME
STREET ADORESS | 130 TAMIAMI CANAL RD STREET ADDRESS
CITY-51-2P MIAMI, FL 33144 CITY-ST-2IF
=~ -VPSD——— - O e WiiE . T T T [Ochangs T[YAdaition |
NAME SOSA, NANCY NAME :
SIREET ADORESS | 130 TAMIAMI CANAL RD STREET ADDRESS
CIly-sT-2IF MIAMI, FL 33144 CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P City-ST-719
fMLE 3 Delete e ) Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
City -St-21p CIFY-ST-2Ip
TITLE 1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
ity -S1-2Ip CITY-ST-2p

12. Y hereby certify that the information supplied with this iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on tnis report or supnlemental report is trus and accurate and that my signature shall have the same legal effect as if made under ath: that | amn an officer or direcior
ol the corporation or the trustea empowerad to gxecute this report as required by Chapiler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an alt W ag address, with er like empowered.

3 / / 4

SIGNATURE: - 93//2/0
sncm‘runimn TYPED OR PRINTED NAME or{(ncmue FICER S DIRECTOR Date

—

Daytira Phone #




