FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000101411 04-19-2007 90177 007 ***150.00
1. Enlity Name
LA MILAGROSA DOLLAR DISCOUNT, INC.
, ER A
Pringipal Place of Business Mailing Address
1255 WEST 46TH STREET 1255 WEST 46TH STREET
SUITE 15 SUITE15
HIALEAH, FL 33012 HIALEAH, FL 33012
oS TP 3 Ve AR RATHRR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Numbser Applied For
£5-0965967 Not Applicabie
~Zigy— - - Country - Zin _ Couniry 5. Certilicete of Slalus Dasices - 1] E%g%a%liogal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BLAS, MILAGROS

1305 WEST 46 ST., APT 123 Street Address (P.O. Box Number is Nol Accepiable)
HIALEAH, FL 33012

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sinatare, typed or phnled name of regstered agent and wle if applicaple. (HOTE" Regusiwed Agert Sigrature required when reinstaling) DATE
N . P .
FILE NOW!! FEE 15$150.00 9. Election Campalgn Fllnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD (1 Detete ILE [ Change [T Addition
HAME BLAS, MILAGROS HAME
STREET ADORESS | 1255 WEST 46TH STREET SIREET ADDRESS
CITY-ST- 4P HIALEAH, FL 3301C CITY-S1- 2P
1 VTD O Delete 1ILE [J Change (] Addition
HAME ANTON, JCSEM HAME
SIREET ADDRESS | 1255 WEST 46TH STREET STREET ADDRESS
CITY-S51- 20 HIALEAH, FL 33010 ciry-§1-21P
HLE L1 Detete TILE {7 Crange [T Aaditon
HAME HAME
SIREET AUDRLSS SIREET AUDRESS
Cily.s1.zp Cily-ST- 4P
THLE [ Detete ILE (] Crenge [ Aduition
HAME NAME
SIAEE! ADURESS SIREET ADDHESS
ity §t-2p CoY-S1-2P
THLE 1 pelete TITLE [ Change  [_] Addilion
NAME NAME
STREEI ADDRESS STREET ADDRESS
ciy.sl-ap Cliy-SI-2IP
1113 {7 Detete e I Crange [ Addilion
NAME NAME
STREET ADDHESS STREE} ADDIESS
cny-Ssi-ar ciry-Si-ap

12. | hereby certify that the information supplied wilh this filing does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this regort or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: thai | am an officer or diraclor
ol the corporalion or the receiver or rustes empowerad 16 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or en an attachiment wilh an address, with all olher like empowered. 4
’ // .
SIGNATURE: ~ — /7/ﬁ P3O0 = TEHN

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OX DIRECTCR Date Daoybere Prane 4

~




