FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000058213 03-10-2008 90069 007 ***150.00
1. Entity Name
HAPPY DOLLAR DISCOUNT, INC.
Principal Place of Business Mailing Address . 4 “ “ q A YA
131 PALM AVENUE 737 PALM AVENUE - -
HIALEAH, FL 33010  US HIALEAH, FLL 33010 US
S R 5 W IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0686286 Not Applicable
L Country _ _ __ i Zw | Counvy - _5..Cerliﬁc-:\:EDLStams.DeSiJedﬁ_,D“Eg'gb%g:‘%liom -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTIAGO, GREGORIO
731 PALM AVENUE
HIALEAH, FL 33010

Sireet Address {F.0. Box Number is Not Accepiable)

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 agant,

SIGNATURE
Signauurae, typed or prinied nama of registerad agent and itle if applicable. {NOTE: Regisierad Agent signature raquyed when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Delete TITLE [Jchange [ Addition
NAME BENITEZ, ELIA NAME
STREET ADDAESS | 731 PALM AVE STREET ADDAESS
CITy-ST-2P HIALEAH, FL 33010 GITY-ST- 1P
TITLE VP 3 Delete TILE PrediDba T [ Dint bt X change ] Addition
HAME SANTIAGO, LUISE NAME SALTIA 60, Luis &
STREET ADDRESS [ 731 PALM AVE, STREETADORESS | 73/ o 44 AE
ory-s-2p | HIALEAH, FL 33010 ciry-st-2p (BARLEpL, =) 330l
e |7 - T T Qo -~ ~fme—— = — - - Change ~— [=1 Addiian | ~—~——:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2IP
TLE O Delele TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIrY-S§7-21P
TIRE [ Delete THLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY -§i-21p
TTLE 7 Delete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CiTY-ST-2IP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agtess, wiltf all other like empowered.
3_SL-of 30r-323-03p

iNG OFFICER GA DIRECTOR Date Daytima Prong 4

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF




