. _ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000062584

1. Entity Name

LOS ANGELES DOLLAR DISCOUNT, CORP.

FILED

Mar 13, 2008 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address

0322 N.W. 121 TERRACE 9322 N.W. 121 TERRACE

MIAMI, FL 33016 MIAMI, FL 33016

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 ChQ-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0936790 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desiod ~ []  $8+79 Additional
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.0. Box Number is Not Acceptable)

MIAMI, FL 33016

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed nama of registared agent and tite if applicahie. {NOTE: Ragisterad Agant slghature fequired when reinstabing} DATE

‘ FILE NOWII! FEE IS s1 50.00 9. Elsction Carnpaign Financing ss.oo May Be

+ After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. Added to Fees
s
/

1b. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TSTLE PD 7 betete 1ITLE O change [ Addition

NAME SANCHEZ, MIGDALIA BAME | e e e

LDOQ0N256553

STREET ADORESS | 9322 N.W. 121 TERRACE STREET ADDRESS 03728/ 08~80029-01 7 150410

ov-st-2F | MIAMI, FL 33018 CY-ST-2P Rl e att. (il

TTLE 3 Detete TMLE O cChange [ Addition

NAME RAME

STREET AODAESS STREET ADORESS

CITY-SF-2IP CITY-5T-2P

THLE “ [ pelete TITLE Ochange [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-21P

TILE 1 oelete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE : L pelets TITLE DOcnange [ Addition

NAME NAME

SYREET ADORESS STREET ADDRESS

GiTY-8T-2IP CITY-ST-2P

TLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF . CITY-87-2F .

12. | heraby cerify that the information supplied with this filing does not qualify for the exemptiong contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 director
of the cerporation or the receiver or trusiee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: _([) 3/5/48 3037242 -9/35

ryay l p TORRTRN , TR

Tt NATURE AND SYPED OR PRINTED NAME OF SN AEFICER (0

NIBECTOAD



