2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 20, 2006 8:00 am

DOCUMENT # P99000062584

1. Entity Name

LOS ANGELES DOLLAR DISCOUNT, CORP.

Secretary of State

03-20-2006 90004 039 ***150.00

Principal Place of Business

9322 NW. 121 TERRACE
MIAMI, FL 33016

Mailing Address

9322 N.W. 121 TERRACE
MIAMI, FL 33016

2. Principal Place of Business 3. Mailing Address

AR ER

Suite, Apt. #, elc. Suite, Apt. #, atc.

03132006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number TappliedFor |
65-0936790 Not Applicable
Zip Country Zip Couniry 5. Cedtilicate of Status Desired O $8 -75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, MIGDALIA
89322 N.w. 121 TERRACE
MIAMI, FL 33016

Street Address (P.C. Box Number is Not Acceptable)

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, typed of printed name of registered agent and tide i applicable.

(NOTE: Regisiered Agent signature required when reinstating)

FILE NOWI!! FEE 1S $150.00 . Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE £D ] Deleta TINLE [ Change [ Addition
NAME SANCHEZ, MIGDALIA NAME
STREET ADDRESS | 8322 N.W, 121 TERRACE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33016 CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
MLE 1 oelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2P CITY-5T-21P
TME O pelete TMLE (T} chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §1-2P CITY-ST-2IP
TITLE O pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TLE [3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an auachaDwith an address, with all other like empowered.

SIGNATURE: __/]

2/( s/ﬂé 207-369 “7/35

IGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

{ Daw [aytime Phone #

i



