2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L03905 Mar 14, 2007 08:00 AM
1. Enliy Name Secretary of State
DISCOVERY YEARS, INC.
Principal Place of Businoss Mailing Address
410 SW 57TH AVENUE 410 SW 57TH AVENUE
2. Principal Placce of Business - No P O. Box # 3. Mailing Address

Suile, ApL #, glc. Suite, Apl. #, cic. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stato 4, FEI Number 65-0133572 Appled For

Not Applicable
o Couniry P Country 5. Cortificale of Stalus Desirod 4;‘ ?i'zgql’:?:&“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

CINTRON, TANIA L.
410 SW 57TH AVENUE Streot Addross (P.O. Box Number is Not Acceplable}
MIAM! FLL 33144

City FL i Zin Code

8. The abovo named cnlity submits ths statoment for the purpose of changing its rogistered office or registered agenl. of both. in the Salo of Florida. | am lamiliar with, and accept
Ihe ocbligations of rogisicred agent,

SIGNATURE

Sonature. yped or puniad namie of regasiarea sgenl ana Litle © anpscabie [NOTE: Registe rott Aqenl SQnalung roguired whisr reasaireg! DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIli Be $550.00 ;
! C Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD [ Delete mr O Change [ Acdion
NAME CINTRON, JOHN R, NAME
s anpiss | 10268 CORAL WAY SIREET ALORLSS
GHY-S1-2IP CORAL GABLES FL 33134 CIY-ST- 7P
I sD [} Delele i . S O tange 1 Adaition
NAME CINTRON, TANIA |. A 1 “-'ﬂ‘ ”-”"”* 3*;];% -
srgr anpacss | 1026 CORAL WAY SITLEL AIDRSS 032307005 S, (0
CITY 1. 2IP CORAL GABLES FL 33134 CITY-81-7IP
L1 1 Delele I .l cChange [ Addihen
NAWE NAME
SIRIL| ANDIY 55 SIRLE] ADDR{SS
oITY- 81.7p . CiTY- 1. 21
unr [ Delete i [ Change [ Addition
NAME. NAMI )
SIRE1 ADDRESS SIRETT ADDR S
eHY-S1-21P CHY-51-7IP
Tt [ pelele IIE O Change T Addion
A RAME.
SIBEET ADDRL 53 SIRECT ADDILSS
ClIY-s1-ap CIIY- $1- 2P
line [ pelete mr ] Change ] Aduilion
NAME NAME
STRTCT ANDRL SS SIRLLL ADDISSS
CITY-SI-2IP CIvY-SI1-2IP

12. | heraby cortify that the inlormation supplied wiih this ing doos not qualify for the exemplions contained in Soction 118, Florida Stalutes. | furthor corlify thal the information
indicated on this repori or supplernental report is lruc and accurate and thal my sighalure shall hava the same legal eifecl as i mado under oath; that | am an officer or diracler
of tho corporalion or the racoiver of lrustec ompowered to execulo this report as requnred by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 or Biock 11
if ghanged, or on an altachment with ddrgss, wilh all other ike empowpre

SIGNATURE:




