-y

FILED
2007 FOR PROFIT CORPORATION - Jul 11,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000142159 07-11-2007 90077 023 ***150.00
1. Entity Name
SOCIAL SECURITY DISCOUNT CLUB,INC.
Principat Place of Business Mailing Address
90 5.W.8TH STREET 90 S.W.8TH STREET
SUITE 201 SUITE 201
MIAME FL 33130 US MIAMI FL 33130 US
R ARG A

Suite, Apl. #, alc. Suite, Apt. #, alc. 06262007 Chg-P CR2ED34 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-3887165 Mot Applicasle
ap Country Zip Country 5. Cenificate of Status Desired O $8'75 Mditional
. Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
: Name

LEAVITT, HAROLD O
80 SW 8TH ST. Street Address (P.O. Box Number is Not Acceptable)

SUITE 201

MIAML,, FL 33130

City FL | Zip Code

8. The above named entity submiis this siatament for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, ang accemt
e obhgaticns of registered agent /

" SIGNATURE : N
. Sgrataen, typed or pnoiad raire of registerad agent and utle if 2pphCabie INGTE. Registarea AGen Signaturs tagqurad when reansiatng) . ' D DaATE
: It
’ FILE NOW1!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be | X
Due by September 14, 2007 Trust Fung Conirnibution. O Added 1o Fees 4
’
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGER-TO OFFICERS AND DIRECTORS IN 1§
e P " 7 eigte T Q' [JChange [ Addition
NAME LEAVITT, HAROLD O NAME
Szl Aboness | 2475 BRICKELL AVE. #1602 STREET ADDRESS , E/
Gn-sTaP | MIAMI, FL 33129 ow-stze (Y Y k WY
TITLE SEC. O elete TINLE PQ F\J O Crange [ Addilion
HAME KAY, PEARL D NAME N }(’
SIRLET ADDRESS | 2475 BRICKELL AVE #1602 STREEY ADDRESS L \h‘
arestze | MIAMIL FL 33129 GIY-ST-27 Q 0 A
TILE ] Delete THLE e R QX O cnange [ Adaition
NAME NAME “ \1
Slitks i APAESS STREET ADDRESS J-)-
SN CIY ST-2P —~ @ \ k-‘
I J Detete TITLE TV J e [JChange  [J Adaiticr
HAME NAME ™
SIREET ADDRESS STREET ADDRESS /\/,
Iy -81-2i GITY-51-21P \
TLE [ etz TInLE y ) [ change (7} Addiion
HAME Nane
SIHEET ADDRESS SIREST ADORESS
CHY §1-29 Cire-57- 2P
[T [ Detere [T [ crange  [J rocizen
Ramt MNAME
SIREEE SGORESS SIREET ADDRESS
CIre-57-27 CITY-51-21P

12. 1 hereby cartify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (6 exacute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Slock 10 or Blocx 114
changag, or on an altachmeni with an addrass, with all othar like empowered.

SIGNATURE: //4&% /A2 9/6‘3/03 Shy-139 3330

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Capare Frgre #




