2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 27,2006 8:00 am

DOCUMENT # 661478

1. Eniity Name

SUPER DISCCUNT CORPORATION

Principal Place of Business Mailing Address
1104 W, 29 ST 829 MALAGA AVE
HIALEAH FL 33012 CORAL GABLES FL 33134

3. Maliling Address

2. Pringcipslaace ofrBVIs:’ea'G’ p A Ue

TRNEIA

Secretary of State

02-27-2006 90101 005 ***150.00

Hil

SuﬁE‘, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Ci & Siate 6 F/ City & Siale 4, FEI Number Applied For
O,er‘ RLA ' 59-1814707 Not Applicable
Zip Couey - i guniry 5. Certilicaie of Status Desired O $8.75 Additiona|
)b{ } j‘ ﬂ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name — - —_—e—

CORTINAS, SEBASTIAN O.
829 MALAGA AVE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Smgnalure. fyped o pruited nama of registered agent and title il apnlicahie

{NOTE: Regstedea

Agert signaiure renuiiad when remstaling)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.

3  Addedto Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [J petete TITLE [dChange [ Additian
NAME CORTINAS, SEBASTIAN Q. NAME
STREET ADDRESS 1829 MALAGA AVE STREET ADORESS
¢LITY-ST-ZIP CORAL GABLES FL 33134 Cimy-s1-2P
ConnE [ Defete TITLE [ Change [} Addition
| AME NAME
¢ STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZiP
FIILE O petete TILE [C] Change [ Addilion
HAME _— - T e T -0 T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-s1-2ip
Tine [ Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P
TITE 73 oelete TILE {J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TIILE O Delete THLE [0 Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-§T-2IP

12. | hereby certity thal the intormation supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trusiee e
if changed, or on an altachment with an addy,

SIGNATURE:

does not quality for the exemnplions contained in Section 119, Florida Statutes. | turther certity that the information

curale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
owered g execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
2 v other like empowered.

(,4 o/éé 20519 K

SENATURE AND TYPEE PRINTED NAME OF SIGNING OFFICER OB MBECTOR M=t

Daulimey Phevia 3




