FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 11, 2007 8:00 am

112 Aok ke

DOCUMENT # P060001 42788 05-11-2007 90036 018 150.00
1. Entity Name
ALBERT DOLLAR DISCOUNT, CORP.
Principal Place of Business Mailing Address QQI\- ‘ “ QoY
711 NORTH STATE ROAD SEVEN 711 NORTH STATE ROAD SEVEN S
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R TSP S W VA0 A WAO

Suite, Apl. #, ete. Suite, Apt. 4, elg. 04072007 Chg-P CR2E0%4 (12/06)

City & Siate City & State 4. FE! Numb: applied For

20' 6 e&’x 3 O&’b Not Applicable
Zip Country 2ip Country 5. Cenificate of Status Desied. [ ?g.;?qag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e S——— e - — N e = N ee————— —
ORDAZ, YADIRA ‘ e (Lecnion. P\ bert
5637 FdRREST ST L Streat Address (P.C. Box Number is Not Acceptable)
HOLLYWOQOQD, FL 33021 )
ST Foarest ST
City Zip Code
No Wy wop & FL I 02|

8. The above named enlity submits this slatement for the purpose of changing its registered oflice or regislered'agem. or both, in the State of Florida. { am {familiar with, and accept

the obligations ol registered agen -
siaNATURE X M " Q@dﬁ\"ca_ pL\‘ZQP“f 04\'3[07

Signalw& tytved or printad nama of registersd agont and b6 i applicable - (NOTE: Ragistared Agent signalure isquired when rinsianng) Yonte T
FILE NOWIIl FEE IS $150.00 9. Efaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Faaes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e DP Y oelete TiHE »e h\‘: O change [ Mddition
wi | ORDAZ, YADIRA NANE Recnien eet
STREET ADORESS | 5637 FORREST ST sweTAboRss | SR [FoRREST ST
onv-sTe | HOLLYWOOD, FL 33021 or-stze | Sy \\ w W O R TR D30l
THiLE 3 Detete me ! O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2P CiYy-51-2p
TITLE O pelete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
TILE [ Delete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP cITY-55-2IP
TITLE O Delgle TLE O thange [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
any-S1-7p ¢Iry-8t-zip

L
TTLE O nelers T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| om-si-ap eITY-51-7p

12, | hereby certify that (he information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the recaiver or iusles ampowered (o execute this report as requirad by Chapter 607, Florida Statules: and that my name appsars in Block 10 or Block 11l
changed, or on an attai ent with an addrass, with all othar like empowered.

SIGNATURE: £ Ranien Nbeet od i (asAYI6e- G3y

L ‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dafirme Phone #




