FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000101411 - 04-14-2006 90135 017 ***150.00

1. Enlity Nama

LA MILAGROSA DOLLAR DISCOUNT, INC.

Principal Place of Business Mailing Address

1255 WEST 46TH STREET 1255 WEST 46TH STREET 4“048 Ql“

SUITE 15 SUITE 15

HIALEAH, FL 33012 HIALEAH, FL 33012

P SRS R A0 MR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For

65-0965967 Not Applicable
Zip ’ | Gounty ap - Country §. Cerlificale of Status Desired O Ease';esﬁ&gﬂmai -
6. Name and Address of Current Registerad Agent 7. Names and Address of New Ragistered Agent

Name
BLAS, MILAGROS
1305 WEST 46 ST., APT 123 Straet Address (P.O. Box Number is Not Accaptable)
HIALEAH, FL 33012

City FL | Zip Code

8, Tha above named entity submils this slatement for Ihe purpase of changing ils registered office or registerec agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed ot printed name of registered agenl and title it applicatie. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PSD [ Delete TLE [ change [T Addition
NAME BLAS, MILAGROS NAME
STREET ADDRESS | 1255 WEST 46TH STREET STREET ADDRESS
CITY-ST- 219 HIALEAH, FL 33010 CITY-ST-27IP
1ITLE vTD O Delete TITLE [ Change  [] Addition
NAME ANTON, JOSE M NAME
STREET ADDRESS | 1255 WEST 46TH STREET STREET ADDRESS
GITY - ST- 2P HIALEAH, FL. 33010 CITY-51-2P
THLE ST ’ "] Delete TTE Cichange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- ST- 2P
TLE O Delete TME [ Change [ Aduilion
NAME NAME
STREET ADDRESS SIREET ADDHESS
Y -ST-2iP CITY-ST-2IP
TITLE ] Dalete TAILE [l change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-S1-2P
THLE [J oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee 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 on an attachment with an address, with alt other like empowered.

SIGNATURE: 2/ ) 06 3. 0+—0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR D\RECTOR Date Daytme Phone #




