2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2007 8:00 am

DOCUMENT # P06000123902

1. Entity Name
WONG DOLLAR DISCOUNT INC.

Secretary of State

05-21-2007 90057 022 ***150.00

Principal Place of Business

434 SW 8TH AVENUE
MIAMI, FL 33130

Mailing Address

434 SW 8TH AVENLE
MIAMI, FL 33130

Nty

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

A

Suite, Apt. #, etc.

Suite, Apt, #, etoc.

04262007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 5#& ??45 Nol Applicable
2Zi Count Zi Count it
P & - P i §. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent LT - 7. Name and Address of New Registered Agent
Name
WONG, PEDRO -
434 SW 8TH AVENUE " Strest Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33130 '
Q City FL I Zip Code

8. The above named effity sifimits Mis siatemant 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 regkkeredyagént. )
SIGNATURE ‘ & //z é/ﬂ?

' naturk, ribted ol registared agent and titte it applicable (HNOTE: Registered Agart signalure required when reinstating) DATE
T
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10, QFFICERS AND DIRECTORS

19,- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD [ Delete TLE ’ [ change [ Adcition
NAME WONG, PEDRO NAME
STREET ADDRESS | 434 SW 8TH AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33130 CITY-§T-21IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P OIY-ST-21P
THLE O Delete e O change [ Acdition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE T Delete TILE I Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-§7-2P
TITLE 1 belete TITLE Ol change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) Cy-ST-2IP
THLE 1 Delete TE O crange [T Agdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§1-2ip CITY-ST-2IP.

12. | hereby certify that the inforgha
indicated on this report or sybp
of the corporation or the re£qve
changed, or on an attachy

SIGNATURE:

io% supplieg

ddress, with ali other

lixe empowered.

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
2 enlal r@fiort is true and accurate and that my signature shall have the same legal ettect as if made under oath; that t am an officer or diregtor
A4 trugiée empowered 1o execute this report as required by Chanter 07, Florida Statules; and that my name appears in Block 10 or Block 11 if

drRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/24 )7

M(Zaa’)‘%‘%?- e

Dayume Phone & ‘




