Lo, FILED
./ 2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M74327 05-07-2007 90057 003 ***158.75

1. Entity Name

DISCHINO CORPORATION

Principal Place of Business Mailing Address 4 0 1 0 67 q 8

2517 S. DIXIE HWY 2511 S. DIXIE HWY
WEST PALM BEACH, FL 33404 US WEST PALM BEACH, FL 33404 US
) 02132007 No Chg-P CR2E034 (11/05)
Do ¢ NOT WRITE |N THIS SPACE 4. FE| Number Applied For
65-0077670 Not Applicable

$8.75 additional

: - ’ .
5. Certificate of Status Desived Fee Requirad

6. Name and Address of Current Registered Agent

OMPA
1201 HAYS STREET - oo DO NOT WRITE
TALLAHASSEE, FL 32301-2525 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE
Signanee, typed of prinleo name ol registered agenl and litte if apphicable (NOTE. Regstered Agent signature requied when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
10 OFFICERS AND DIRECTORS I
TMLE CEQ .
HANE RAKOWSKIRIGHARD  Tamavs  § Crvwy{ 0T
STREET ADDAESS | 28+ S—DRGHEHWY Sel MurrAy 4
CIY-ST-aP | WEGFPALMBEAGH-FE3304 Mirw\\M ¢ T 84951
TILE v
NAME BURRIS, MATTHEW

STREET ADDRESS -2EMLS-DRUE-HWY S 0] Ay N\ T

OMY-5T-2P | MEST-RAWMBEACH-FL33404 sy, ey, € OGYS Y
TITLE \Y

NAME LPMARANBREW D 3 allaws W | RV ep)

TREETADDRESS | 10 GLENVILLE STREET

fS?"'V-ST-ZIl):E GREENWICH, CT 06831 Do NOT WRITE
D

A IN THIS SPACE

STREETADDRESS | 2511 S, DIXIE HWY
CIrY-$7-2IP WEST PALM BEACH, FL 33404

TILE s

NAME MANDELL, EDWARD R
STREET ADDRESS | 405 LEXINGTON AVE
crY-St- 2P NEW YORK, NY 10001
TITLE

NAME

STREET ADDRESS
oITy-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or lrustee empowered 1o execule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. !

SIGNATURE: —agon = Pans H [19[e1 (2°3)245-T1 50

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

S+, AL flvrse



