FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000062584 04-30-2007 90463 037 ***150.00

1. Entity Name

LOS ANGELES DOLLAR DISCOUNT, CORP.

Principal Place of Business Mailing Address : q‘u Yarsvy

9322 NW. 121 TERRACE 9322 NW. 1271 TERRACE T

MIAMI, FL 33016 MIAMI, FL 33016

T T T AARICT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appiied For

65-0936790 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Dasired O $8.75 Additional
Fee Required

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

Name

SANCHEZ, MIGDALIA
9322 N'W. 121 TERRACE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33016

City FL ] Zip Code

8, The above named entity submits tris statermment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thee obliganons ol regisiered agenl

SIGNATURE
Signature. typed or printed name of registerad agenlt and lide if appiicatle. {NOTE: Registerad Agant signature reaulted when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaigr Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L 3 Detete TITLE O change [ Addilion
NAME SANCHEZ, MIGDALIA NAME
STAEET ADDRESS | 9322 N.W. 121 TERRACE STREET ADDRESS
CITY-57-2IP MIAMI, FL. 33016 GITY-ST-2P
TE [ Detete TITLE [ Change (3 Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p cTy-ST-21P
TLE O Delete TITLE [cnange  [] Aodginon
NAME NAME
STREET ADURESS STAEET ADDRESS
CITy-$T-21P ciy-§T-21P
TiTLE [ pesete TITLE [J Change ] Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CiTy-51-2P CITY-ST-21P
TTLE [ pelete TITLE [J Crange L] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
gimy-ST-2IP ciTy-S1-zip

12. | hereby cettify that the infermalion supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation of Ihe recever or frustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed. or on an attachmen n address, with all other lke empowered.

SIGNATURE: — /23 l0F

SISMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayry Proee o




