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2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # F17690 Secretary of State
. Entity Name
02-07-2006 90027 018 ***150.00

SHCES DISCOUNT INC.
Frincipal Place of Business Walling Address
110 N MIAMI AVENUE 110 N MIAMI AVENUE
MIAMI FL 33128 MIAME FL 33128
2. Principal Place of Business 3. Maling Address

Suile, Apl. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cuy & Siate — . Ciy & State . _ _ 4. FEINumber _ Applied For

59:2060443- Not Applicable
4p Couniry ap Country 5. Certilicate of Status Desired a ?eae.gesqlp:?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W A6 0 farAZARES

St&ﬁd&ef (?,.%Nu??is eplabie}

MiARIEEES a8 Sj— : XA

Fad| 5w 8% ol Fo

’7//‘}"“{// =& 33I7é _ City por s sy FL l%%c}d%é

LAMAZARES, SANTIAGO

8. The abova namead entity submits this statement for ¢
the obligations of gfgistered agent.

purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am familiar with, ang accept

/f25 /04

Signature. lyped or prnted na# regmiered nﬁm) and lilke 1 anniylc (NDTE Regisigred Agem signailire requirad when (emstating) DATE

SIGNATURE

YRR W EEE" 1 R
L ml-'\Aﬂ FI:"IE h!lo‘gm 'EEEV:’S"%SOOO T ' . 9. Election Campaign Financing $5.00 May Be
<70 - After May 1, 2006 Fee Will'Be $550.00 Trust Fund Coniribution. [ Added to Fees
_Make Check Payable to Florida Department of.state :

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TITLE O crange [ Addition
NAME LAMAZARES, SANTIAGC NAME

STREET ADDRESS [9241 SW 88TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-51-21¢

e D O Delete ML [ Change [T Addition
NAME LAMAZARES, MARIA NAME

STREET ACDRESS | 9241 SW BBTH ST STREET ADDRESS

oY - ST-219 MIAMI FL CITY-ST-7IP

TIE D 3 oelete TINLE [ Ghange  [3 Addition
NEME LAMAZARES, ALEXANDER ,| 4 nAME e e - . - -
STREETADDRESS |9241 S.W. BB STREET STREET ADDRESS

Ciry-s1-2IP MIAMI FL 33176 CHTY-ST- 2P

TITLE D O pelete TITLE [ change  [] Addition
HAME LAMAZARES, CARLCS M NAME

STREET ADDRESS [9241 SW BETH ST STREET ADORESS

CiTy-51-21P MIAMI FL CITY-ST-ZIP

TITLE O Defete TILE (7] Change [} Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 21 CITY-ST-21P

THLE [ elete e O change ] Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2IP

12. | heraby certify that the information supplied with this tiling does not qualify for the exemptions coritained in Section 119, Fiorida Slatutes. | further certily thal the informaticn
indicated on this repon of supplemeantal report is true and accuraie and that my signature shall have the same legal eflect as if Inade under oath, that | am an ofiicer or disectar
of the corporaiion or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attac nt with an address, wiall other like empowered.

SIGNATURE: Fres /s ser37-6! 7/
/..5 |%A¥;%g%en or pru g_% S#I?EFEICER OR DIRECTCR 7/ Date Daytime Phona #




