2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # P06000106720 Secretary of State
- Enily Nare (02-13-2007 90045 002 ***150.00
GOOD DOLLAR DISCOUNT, INC. e :
Principal Placa of Businoss Maiting Addross
9781 NW 128 LN 9781 NW 128 LN
e . H""Il‘ ‘“"Hl |”u "m |Im ||‘|”|I” ||H| |HH ‘ll‘l l,lll ll”ll] ” ‘lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
12528 W okeechobee RS | 12525 w Okeechoboe P

Suile, Apl. #, ¢lc. Suite, AplL. #, clc. 1st MOORE CR2E034 (10/086)

City & State City & Stalc 4, FE! Number Applied For
!‘//&/63196 éﬂﬁﬂéus ,C’l 6///)/3,9/) éﬁ/?l?éq’/_‘i FZ RO-53 382 52 Not Applicable

Zip Country Zip Counlry . . 38'75 Additional
350/8 [)59 3 3 O/B by, 5/9 5. Cedilicate of Status Desired [} Fee Required a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, LOURDES

9781 NW 128 LN Sireet Address (P.C. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33018

City FL | Zip Code

AN,

8. The above named onlity

hjé' slalemaent for the purpose of changing ils registorod oflice of regislored agent, or bolh, in he State of Flerida. | am familiar with, and accopl
Ihe obligations of regisigfodf,

o
siGnATURE X ZDL’/Z&/C{S D IMCMNC2 (254 /0 2 /0 7
Sgnature, W\Kﬁ:’ﬂlﬂl HWE ol regisleredt ngent ans ke ¢ anphable (NOTE Regstered Agen* siguature sequired wher ranstarug) T o’

FILE NOM1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk P O pelere il ] Change [ Addition
NAMI JIMENEZ, LOURDES A

SIRTTARDRESS | 9781 NW 128 LN SIRKET ADDRESS

CUY SI-7IP HIALEAH GARDENS FL 33018 Gy $1

i v O pelote i [ Change [ Addition
HAML FIGUEROA, JOSE R NAMI

sInET aDoREss | 9781 NW 128 LN SIREE | ABDELSS

ey sz | HIALEAH GARDENS FL 33018 clly 81

i O petete 110 [ Change [ Addilion
NAM NAM

STHH T ADDRI S8 SIHH T ADDIE SS

CIY-S1- 2P iy s1 /P

i [ Delete 1 [ change [ Addilion
NAHE RAMI

SIFELT ADDRESS SIRILTADDRESS

CIIY $3-2IP iy s1ap

mu ] oolote i O change [ Addition
NAMI NAMI

SN E T ADDRESS SIRELTADORESS

CIY S 2IP CHY 51 AP

il [0 oelete Tl [ Change ] Addilion
NAML. NAMI

STREET ADDRESS SIRELTADDIESS

Ciy-sI-2Ip Y slap

12. | hereby certify 1hat lhe inflormation supplicd with this filing dees not gualify for the exemptions conlained in Seclion 119, Florida Slalutes. | furiher certify thal the information
indicaled on this report or supplemenlak-roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of lhe corporation or the receiver or iufe ‘empowered 1o oxocule this reporl as required by Chapter 607, Flerida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an altachment wilth afi Ja¢dross, wilh all other like empowered.

AT T4
SIGNATURE: - — ‘V Ziwzac/?s Ve AICZ 2,/5’%/0? 305-82/1- 7440

SIGNATLRE ANLJFFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Baylime Phone #




