FILED

Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT 4 P99000101411 04-14-2008 90052 029 ***150.00
Kn&t{&%&ROSA DOLLAR DISCOUNT, INC.

Principal Place of Business Mailing Address

1255 WEST 46TH STREET 1255 WEST 46TH STREET

e ik 40068196

HIALEAR, FL 33012 HIALEAH, FL 33012

o s W (A TARTAGARERMER

pi—

Name - — e e - - R

Suite, Apt. #, etc. Suite, Apt. #, lc.
p uite. Apt. #. @ 01172008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0965967 Not Applicable
Zi b Count Zi Co i
° : umry P Uiy 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLAS, MILAGROS

1305 WEST 46 ST., APT 123 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012

. City FL [ Zic Code

8. The above named entity submits this siatement lor the purpose of changing its registerad office or registered agert, or bath, in the State ol Florida. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or orinled name of regislered agent and title it applicabla. (NOTE: Regrstered Agent sipnature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F‘mancmg $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contritution, O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSD [ Delete TITLE O change [ Additian
NAME BLAS, MILAGROS HAME
STREET ADDRESS | 1255 WEST 46TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CITy-ST- P
TALE vTD O Delete TILE [J Change (] Addition
NAME ANTON, JOSE M HAME
STREETADDRESS | 1255 WEST 46TH STREET STREET ADDRESS
CITY- ST-21p HIALEAH, FL 33010 CIry-61-20P
TIME O oelete TIE [JChange  [J Addition
NAME NAME
STREETMODRESS |_ . STREET ADDRESS -
CTY-ST-2P ’ Cry-51-71% - - - -
Tine O Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-57- 2P CITY-ST-2IP
e O Datete Tme O Chenge [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2P
TIMLE 3 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P TTY-57- 2P

12. | hereby cerlify thal the inforrnation supplied with this filing does not quality for the exemplions contained in Chapier 119, Flofida Statutes. | further certily that the information
indicated on lgis report or supplemental report is rue and accurate and that my signalture shall have the sama legal effect as i made under oath: that | am an officer or director
of ihe corporalion or Lhe receiver or truslee empowerad to execula this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / WS Jou.ok-K/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phona ¥




