2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20,2007 8:00 am

DOCUMENT # P92000008133

1. Entity Name .

FAMILY DISCOUNT PROPERTIES, INC.

ecretary of State

04-20-2007 90206 013 ***150.00

Principal Place ol Business

401 OLD DIXIE HWY
#2186

RIVIERA BEACH FL 33404
us

Mailing Addrass

5ol

1655 PALM-BEAGHEAKES-BEVD-SUHTE-208-

V245, LS b—Stred,

—

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

old Dixie hig

gt |

ﬂ,v’dmljmw“/ LA - e ey g |

ITANRIAMIRIN

M0

Suite, Apl. #, clg. Suite, Apt. #, clc.

WEST PALM BEACH FL 33401

1st MOORE CR2E034 (10/06)
i Applied F
City & Stale City & Slale 4. FE| Numbor 65-0376266 pplie ‘or
Not Applicabie
Zip Country Zip Couniry 5. Cerlificato of Statug Desired [ 58'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SAGAR, ALAN ¢ Hewdhwy , wmahamamed

1655 PALM BEACH LAKES BLVDC Street Address (P.O. Box Number is Not Acceplable)

SUITE 208 -

PATSETT N PR (LT R o S—

Y Mansemen eI FL

Lhe obligalions of regisiered agent.

SIGNATURE M y,

7. 18

8. Tha above named enlily submils this stalement for lhe purpose of changing its regislered office or regisierad agenl, or bolh, in the Stale of Flonda. | am familiar wilh, and acc'epl

i
Sgnature, lvptd o prinled name ol registergd agenl and utle r applcfije.

TA%%\{

" }

(NOIE- Regpsterec Agenl sgnatire required when remsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

8. Eleclion Campaign Financing
Trusi Fund Contribution. ]

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS , 4 11,

(2HLE P N SIILE [ Change [ Addition

NAME SAGAH, ALAN NAME

sIREET ADDRss | 1655 PALM BEACH LAKES SUITE 208 SIREET ALDRLSS

CIY-ST-2tp WEST PALM BEACH FL 33401 CIrY-SI-21P

Tne - VRT [ Dotete b7 1L NPT [ Change ] Addition

SINCTADCRISS | 2500 10TH AVE N #303A ARELANSS | Yoo f'dden  RAA Foomd WisZ

Y -SI-7p LAKE WORTH FL 33461 Chy-SI- A1 LIP3, Fi o~ 3341

IILE wi P Délele TiLe s N . Change [ Addition
“ET T T CHOWDURY, MOHAMMED™ -~ = — = e J{Wf | ENDHLE]y MEHAMMED Rctae [

SIREETADPALSS | 1245 45TH STREET % SIRECTADDRESS | §2 %y 5 ’, ¥] S"H’l 5'}' -

cry-si-2r | MANGONIA PARK FL 33407 LI 81 /P mombemg PaAE L FL-534 0}

i VPS (7 Delete i RAUMan ,asuirar  (ves ) Ronge 0 ddion

HAME RAHMAN, ASHFAK AN Lo72 i_a:k:e_, Tovhce Cirede

SIRETADDRESS | 2500 10TH AVE N #303A Esmmmm.&q Lot (2d JeYPNoR £L-232469

civ-si-ze | LAKEWORTH FL 33461 aile st-ap ” e

IE 3 Delote 1ITLE % cnarge  [C] Additien

NAME NAME

SIREE] ADDIV S5 SIRLET ADDRESS

CILY-5T-2IP CIY-SI- 7P

Tme O pejele TILE [ Change  [] Addition

NAME NAME

SIREET ADDRE S5 STREET ADDRLSS

CIY-$1- AP 2SI AP

f/v{/MoHAMM ED clowd DHURY

12. | heroby cerlify that the informalion supplied with 1his filing does nol qualify for the exempiions contzined in Section 119, Florida Statutes. | further certily that the information
ingicated on this roport or supplemental report is frue and accurale and that my signature shall have the same Iec?al effecl as if made under oath; thal | am an officer or director
of the corporalion or the roceiver or rustec ompowered o oxecute this report as requirad by Chapler 607, Flori
if changed, or on an altachment wilth an address, with all olher likp empowerad.

a Slatules: and thal my name appears in Block 10 or Block 11

o4fozfo7 5t/ 4S2 3957

S|GNATURE;)£MQ%MM ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNGG OFFICER OR DIRECTOR

Date Daytrme Phona #




