FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P0O6000107995 03-15-2007 90022 006 ***150.00

1. Entity Name

DISCOUNT ELECTRONICS, CORP

Principal Place of Business Mailing Address e

7900 NW 218T ST 7900 NW 21ST ST

MIAMI, FL 33122 MIAMI, FL 33122

T RS TSP SV DO N
Suite, Apt. #, elc. Sulte, Apt. #, efc. 02132007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, £F( Number — Applied For

gg - b’l LI‘ Otﬂ Ll'b Not Applicable
Ze Country e Cauniry 5. Certificate of Status Desired [ ?fe ;fq:‘if:c:“""a’
6. Namae and Addrass of Current Reglsterad Agent 7. Name and Address of New Registared Agent

Name

ECHAURI, DAMIAN JR.

7900 NW 21ST ST Street Address {P.0. Box Number is Not Accaptable)
MIAMI, FL 33122

City FL ’ Zip Code

8. Tha above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fille if appicable. {NOTE: Ragmtered Agenl signature raquicad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delele TITLE [ Change [ Addition
NAME ECHAURI, DAMIAN JR. NAME
STREET ADDRESS | 7900 NW 215T ST STREET ADORESS
CITY-ST-2F MIAMI, FL 33122 CITY-ST-2IP
TILE [ elets TILE [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
MLE [ Delete TMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITEE [ Delete TIiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CifY-§1- 3P
TILE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIfY-ST-2P

12, | heraby cartify that tha information supplied with this filing does not quality for the exemptions comiained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rusteés empowerad 10 axecute this re ired by Chapter 607, Piorida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an atiachment with an addre; ith ali other like empowel
SIGNATURE: st 03forh7  (78c) 2991628
SIGNATURE ANBLTPED OR PRINTED NAME OF SiGKING CFFICER OR DIRECTOR Date Dﬂ\?.ﬂ\s Phone #




