FILED
2008 FOR FROFIT CORFPORATION Mar 17, 2008 08:00 A

DOCUMENT # L03905 Secretary of State

1. Entity Name
DISCOVERY YEARS, INC,

Pringipal Place of Business Mailing Address
470 SW 57TH AVENUE 410 SW 57TH AVENUE
MIAMI, FL 33144 MIAMI, FL 33144
. ‘i ) . P . ) . T - -" ! ‘:‘: n":.%. - -;\_f" ,
[ N et - S AT ~, b, amey 03142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE " ' -
: L ' . ' ] 2o 4 FEINumber Applied For
: , Y . e ., . 7]___65-0133572 Not Applicabla
: { oo S A S " ; $8.75 Additiona:
. - N ; % 5. Certificate of Status Desired (] Fee Required
8. Name and Address of Currant Registered Agent Coe TRL ) a e R T e .
CINTRON, TANIA I, : ’ ' ] .
410 SW 51TH AVENUE . DO NOT WRITE
MIAMIL FL ss1a - . .IN-THIS SPACE
N . o
ot # " )
& 1
8. The above named entity submits this statement for the purpose of changing its registered oftice or ragisterad agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registerad agent,
]
SIGNATURE
Signalura lypad or printed name ol registared sgent and Uthe T appicanie (NQTE: Registered Agenl aignaiure requirad when reinslating) I F:.“-”...”,.E;HI‘:‘EPT'E q e
4 o 04/ D2 DE-ROBTA-008 150,00
FILE NOWINI FEE IS $150.00 8. Election Campaign Finencing $5.00 may 8o
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Gontripution. O  Addedtc Fess
10, OFFICERS AND D!RECTORS [ Ce - R i .
TTLE PD e T ; H
"oy . ‘e N %
NAME CINTRON, JOHN R. . 1 B : R : .
STREET ADDRESS | 1026 CORAL WAY ' . . - ’
CITY-§T-21P CORAL GABLES, FL 33134 -
TILE sD A < i : L
NAME CINTRON, TANIA I, . K i . "
STREET AODRESS | 1026 CORAL WAY - 5 !, L - A
CITY-5T-21P CORAL GABLES, FL 33134 . . N i T - . . -
v PO 1 B ey, - EL
TILE : ‘i . . . =
NAME ' ¥ ) .
STREET ADDRESS B * .
CHTY-51-21P 3 o g
- 3 : 7% o " :
TILE . .
.~~~ _IN THIS SPACE
STREET ADDRESS LD e - ’ o e NS
CITY-ST-2IP : : - oo
+ ., . co s
TME - . . . B R
LR | S ‘ . N N . . X
NAME . : L ‘ e T
STREET ADDRESS T T e
CITY-§1- 2P W e T - LR
. ! ki 1 a ] " i .. L, o
TILE : ot _ ..a} i & N s
NAME : - ' T A I T >
o - - x| L r
STREET ADDRESS % e S . . :
CITY-ST-21P R R e T
12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11
changed, or on an attach Da twimaﬁaddress. with all other like_ empowerad,
A : 0 3 o8 b as7-109
SIGNATURE: : C)lm;hﬁ'm r@ ﬁ . 0 71092
EIGNATURE AND TYRED OR FRINTED NAME OF 3) G OFFICER OR DIRECTOR Date N Dlﬁxm' Phona #




