2006 FOR PhOFlT CORPORATION | FILED
« = ANNUAL REPORT (AR) ‘ Apr 05, 2006 8:00 am

DOCUMENT # P96000058213 ecretary of State
1. Entity Name . - .
iy o iy 04-05-2006 90147 044 ***150.00
HAPPY DOLLAR DISCOUNT, INC,
Principal Place of Business . Mailing Address
731 PALM AVENUE 731 PALM AVENUE
HIALEAH fL 33010 HIALEAH FL 33010 .
2. Principal Place of Business 3. Mailing Address
Surte. Apt. #, stc. Suite, Apt. #, etc. 151 MOORE CRZE034 (10/05)
City & State Ciy & Slate 4. FEI Number Applied For
65-0686286 Not Applicable
Zip Country ap Countty 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

?g‘INgtAALGMO'AegEIECE)RlO Street Address (P.O. Box Number is Naot Acceptabie)

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature. typed or printed name of regislered agent and Llle 1 apnbcatie (NOTE' Registered Ageni signaiure required when renstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

e or g CERERN e ey v e
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VSD ﬁ Delete e D) Change [} Addilion
NAME SANTIAGO, ISABEL : NAME -
STREET ADDRESS | 731 PALM AVENUE : STREET ADDRESS
CITY-ST-7P HIALEAH FL 33010 CITY-ST-ZIP
TITLE VP [ Defete TITLE PresiDear” ,ﬁ Change [ Addition
WAME BENITEZ, ELIA HAME
STREET ADDRESS 1731 PALM AVE STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33010 CITv-ST-ZiP
l: _le o ) TR W ] Tl Crange [ Addition
NAME DENITEZ, ELIA NAME -
STAEET ADDRESS [ 731 PALM AVE. STREET ADCAESS
Ciry-$1-2IP HIALEAH FL 33010 CITY-SI-2IP
TITLE VP [ pelete TTE I cChange ] Addition
NAME SANTIAGO, LUISE HAME
STREET ADDRESS {731 PALM AVE. STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-21P
TMLE ] Detele TITLE lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
TILE 3 pelete TLE [0 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-71P . CITY-ST-4IP

12. | hereby certify that the information supplied with this il
indicaied on this report or supplemental report igdrue
of the corporation or the receiver or frustee e

if changed, or on an attachment with an ad !3 S.

dpes not qualty for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
urate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
p-Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ith afl other like empowered.
SIGNATURE: £ 3-29.( pos] §87-7;

-~

P sianaTURE ang ;mef OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddytime Phone #
4

i



