2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) *

5/12/2008-90030-041-$150.00-$150.00

DOCUMENT # P07000040399 € FILET
orily & 15 E[J
1. Enily Naima DIVIECRETARY G o1,
DAMARIS'S DOLLAR DISCOUNT, INC. SI0H 0F Coit 41
0 8 1] h
Fiwcipal Place of Business Mailing Arldress ‘JJN 21“ P ” 2 H 30
10664 FONTAINEBLEAU BLVD. 10664 FONTAINEBLEAU BLVD,
MIAMI FL 33172 MIAMIFL 33172
R S 0 0000 0 0
2. Prngipal Pizce of Business - No PO, Boe# 3. Mailing Adcress
Sune. Apl. . elC. Suite, Ap1. B gic. 1st MOORE CR2E034 (10/07)
Cily & Stale City & Sizie 4. FC) Number Appiied For
Not Applicable
an Louniry Zp Centry 5. Certdicale of Status Dasveg O s’g' ;fq :i’f:gﬁ““a'
§. Name ang Address of Current Registered Agant 7. Name and Add of New Registerad Agent
Mame
N _QAgégSS'M‘{fOSRT%E LEN Srreet Addrees (P.O. Box Numiper is Nat Acceptabie)
MIAMI FL 33174
City FL | Zip Code

8. The asove named entily submits s s1atement for the puroose of changing its registered office or registared agent, or cotrs, in INe Siate of Fosida. | am familiar wilh. and accent
. --thp nbligaliankoi!{wislered agent,
I % s

R

R s N

SIGMATURE £s

A TEFES Sangiene, BIRKE O PEned £ane X UREIed aae p el i1s [erplkoae, INOTE FESEUA 80 AL I MU 0 2 w8 W Tl g5 DATE
A

9. Etection Camaaign Financiny $5.00 M;w Be
Trust Pund Convitzution.  [] Added to Fees

11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ¢ O3 Dovete e Ochange ] Asdition
HAME ARIAS, JORGE E HAME

SIRTET ADORESS | 9599 SW STH LN STREET ADIRESS

Ciry-ST- 21 MIAMI FL 33174 CaFy-5T- 2P

T O Deere MLE O Crange [ Aadition
NAME NAME

STREET ADGRESS STAFFT ADIRESS

SWY-5T-7F CITY- 51 29

miE D Desete ime O change ] Aadition
MANE HWANE

sweprappRess | T - SFAEST £DORESE | - = R
GIrY-5T- 1P Gy -51-7IP

miL O peete TIE Ochange ] Mdition
HAME MAML

STNEET ADGRESS SISEET ADORESS

D-5T-29 CIry-S1-2P

e 3 Defate T [ Changs ] Addition
HAME NHAM(

STREEY ADLRESS STAEET BOIRESS

CAY-$1-217 CiryY-53-

e O oeizte me 3 Carge [ Addition
ez HAME :

SIREET ADGAESS STREET ADORLSS 2

CIFY-57-217 CIry-§1- & b q ?

12. | hareby cerlity thar tha information StipEfied with this filing does nct quality 1or the exemitions conlame‘:ﬁn Section 119, Fitrda Statur'es. furtier cenity that the information
indicated on this report of supplernental repon is true and accurate ano that my signature shall have the same legal effec as if made undar cath: thal | am an aiticer o director
of the corpuration or the receiver of trusiee ampownred 10 eveculg this report as required) by Chap:er 607. Florida Statutes; and that my name a2ppears in Bleck 10 of Block 11

it changeo, ot on an msmhnc.vilh an address, yath gil gther like empawered.
.
SIGNATURE: 3/ (LLJ&

SIGNATURE 0 OR P D NAME OF SIGNING OFFICER OR DIRECTOR [ Thav. %0 PR 0




