- FILED

Mar 15, 2007 8:00 am
2007 FOR S RUAL REPORT [\ TION Secretary of State

DOCUMENT # P26000058213 03-15-2007 90016 011 ***150.00

1. Enlity Name
HAPPY DOLLAR DISCOUNT, INC.

Principal Place of Business Mailing Address q “ “ 3 59 3 3

731 PALM AVENUE 731 PALM AVENUE

HIALEAH, FL 33010 1S HIALEAH, FL 33010 US

R T
Suite, Apt. #, elc. Suite, Apt. #, eic. 02132007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Appliad For

65-0686286 Not Applicable
Zip Couniry Zip Country 5. Centiicale of Stzius Desied [ gcsegfq l.in?edditional
€. Namae and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent

Name

SANTIAGO, GREGORIO

731 PALM AVENUE Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33010

City FL | Zip Code

8. The above named enlity submits this staternent tor the purpose of changing ils registéred office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signatura, tyoed of prinied name of registered agen and bile it sppicable INOTE; Regsstered Agent signature required when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I1LE p [J pelete MLE ) Change [ Acdition
NAME BENITEZ, ELIA NAME
STREET ADDRESS | 731 PALM AVE STREET ADDRESS
CiIY-ST- 2P HIALEAH, FL 33010 CITY-ST-21P
TINE VP ¥ ) peete THLE [ Change [ Addilion
NAME SANTIAGO, LWISE NAME
STREET ADDRESS | 731 PALM AVE. STREET ADDRESS
CITY-SI-2P HIALEAH, FL 33010 CITY-ST-2IP
TILE 7 Delete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIE [T Delete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21p BN
mE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-2IP CITY-S1-2IP
(113 ] petete TI7LE [ crange [ Aadition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIrY-S1-2P CITY-S1-2P

12. | hereby certify that the intormalion supptied with this filing does pot qualify for the exemptions sontained in Chapter 119, Florida Statutes. | tutther certify that the information
indicated on this report or supplemental report is true and accypdte gpd hat my signature shall have the same lagal eflect as if made under cath: that | am an officer or director
of the corporation of tha receiver or trustes empowared to exgaf eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Black 11 if

changed, or on an altachment with an addres ith all cthg éoafowered.
2,

SIGNATURE: X
SIGNATURE M’!TYPEDOR WAME OF SIGMING OFFICER OR DIRECTOR

Date Davirme Phane #

7

S




