N FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9800Q062584 05-03-2005 90105 011 ***150.00

1. Entity Mama

LOS ANGELES DOLLAR DISCOUNT, CORP.

Principal Place of Business Mailing Address ' UM T

9322 N.W. 127 TERRACE 9322 N.W. 121 TERRACE . '

MIAMI, FL 33016 MIAMI, FL 33016 .

S SRS [NARIETE RN ATR
Suile, Apt. #, elc. Suite, Apt. #. etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For

65-0936790 Not Applicable
Zp Country Zip Cauntry 5. Certificale of Status Desired 'l $8.75 Addiional
: Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, MIGDALIA
0322 N.W. 121 TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33016

City FL l Zip Code

8. The above nzmed entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligat'ons of registerad agent.

SIGNATURE
Signaiure, typed o prinied name of registered agent and tile i applicable. (NQOTE: Registered Agent signaturs required whan reinstating) DATE
FILé NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE PD 3 Delete TMLE [3 Change {7 Addilion
NAME SANCHEZ, MIGDALIA NAME
STREET ADORESS | 9322 N.W, 121 TERRACE STREEF ADDRESS
CiTY-S1-2P MIAMI, FL 33018 GITY-ST-2IP
IMLE [ Detete TiTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiFY-51-21P
TIILE ] gelele TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ polete TiTtE ] Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-87-2IP CITY-ST-ZIP
TILE O oetete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P

12. I'hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Flcrida Stalutes. | lurther certify that the information
inclicated on this report or supplemental cepert is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this repert &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an agdress, with all other like empowered
SIGNATURE: /e 0001
RINTED NAME OF SIGNING OFFICER OR DIRECTQR 0 TDae 7 Baytima Prone #




