FILED

2005 FOR PROFIT CORPORATION Mar 26. 2005 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # P99000101411 Secretary of State

1. Entity Narma - -
LA MILAGROSA DOLLAR DISCOUNT, INC.

Principal Place of Business failing Addrass

1255 WEST 46TH STREET _ 1255 WEST 45TH STREET
SUITE 15 _ . ~ SUME 15 .
HIALEAH, FL 33012 _ HIALEAH, FL 33012~

-— = IR MG RAv A

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e TR,

65-0965967 Mot Applicable
§, Certificate of Status Desired O $8.75 additional

Fee Required

6._Mame and Address of Current Registered Agent

BLAS, MILAGROS )

7305 WEST 46 ST, APT 123 .- " - DO NOT WRITE
HIALEAH, FL 33012 ) | N THIS SPACE

8. The above named entity submits (his stalement for the purposa of changing s registerad office or registered agent. or both, in the State of Florida. | am famiTiar with, and accept.
the abligat:ons of registered agent.

SIGNATURE — —

Sighature lyped o prniad hame of (egisterea agbnt and [l 7 apalicabls (HOTE Registersd Agent signalure required when relnstating) DATE

9. Electicn Campaign Financing $5.00 way Be
FILE NOWI!! FEE IS $150.00 ) ¥
i 550, Trust Fund Contribution. O AddedtoFees
After May 1, 2005 Fee will be $550.00 HQQBQUE?ESES

10. —_ OITICERS AND DIRECTORS ] = R G/ US=E000s~00S 15000

TILE PSD

NAME BLAS, MILAGROS
SIREETADORESS | 1255 WEST 46TH STREET
CHY-§5- 2P HIALEAH, FL 3301C

ILE V7D N

NAME ANTON, JOSE M
STREET ADDRESS | 1255 WEST 46TH STREET |
CITY.S3- 2P HIALEAH, FL 33010

TTLE
NAME

STREET ADDRESS : ) Do NOT WRITE

Ciry-S1-20

ne ' ' | B IN THIS SPACE

NAME
STREET ADDRESS
GITY.ST-2P

TIILE

RAME

STREET ADORESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
Civy . ST-2P

X riify that the information supplied with this fing doas rat qualify far the exemptlion stated in Section 119.07(3)(). FIpridé Stalutes, ! further certily that the information
1 gn%?é%?gdcgn It?:its raepoﬁ or su plamengrl)reporl is true and accurate and that my signature shall have the same legal efrecl as if macde under oath, that | am an officer or direclor
of Ihe corporation or the receiver or trustee empowered lo exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 113f

changed. or on an atiachment with an address, with all other Tike ermpowered.
.’
w3 -PI LN~

7
SIGNATUAE AND TYPER GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR o Date Deylima Pnone #

SIGNATURE: -~




