2006 FOR PROFITY CORPORATION FILED

: ANNUAL REPORT (AR) - Feb 03,2006 08:00 AM

DOCUMENT # Po0000044255
. o Secretary of State
MEF DISCOUNT CORPORATION
FPrincipat Place of Buginess Masiing Address
4833 NW 199TH STREET 4533 NW 199TH STREET
o - RN
Ll
2. Principal Place of Busiess T 3. Mailing Adoress
Suite, Apl. #, elc. Suite, Apt. i, elc. 15t MOORE CR2E034 {(10/05)
City & Siate City & Stato 4. FEL Number Applied For
65-1009534 Not Apphicat!
o Couniry e [ Country Ls. Cerificate of Status Desired [ ?g-gfq&fgé“mﬂ?
6. Mame and Address of Cusrent Begistered Agent 7. Name amd Address of Now Registered Agent
Name
gig%%:tg’ &A h\é%%%g%sq * Stest Address (P.O. Box Numbar 15 Not Acceptable}
1390 BRICKELL AVENUE SUITE 200
MIAMI FL 33137
iy FL i Zip Coda

8. Tne above named enlity submits nis statsment for the purpose of changing s registered affice or cagisterad agent, of balh, in the State of Flonoa. ) am familar with, and acuey.
the ohtkgatons of registered agent. .

SIGNATURE

Signatire Jyprd of pred name of fegrstered a(rem and 100 A stcAB. {NGTE, Rogsiaren Apeml sgralis o ad Wi rowsiavg) LaTE

~FILE NOW FEE)S $180.00° ¥ "=
- After May 1, 2006 Fee Wiif Be §550.00 ~

8. Electian Campaign Financing $5.00 May T

Make Check Payable to Flatida Department aggm " Trust Fund Contapution. £} Acded to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS (CRANGES TG OFFICERS AND GIRECTORS N 11
THILE 8] 1 Delete THik ; Dorage  [OA
N FAILDE, MARIA ELENA e JACORG4 13750
STRECTADDRCSS | 4633 NW 199TH STREET STAELY ADURESS D?r 15#‘} {‘?B—BDBEI '"DUE 15‘] » Dﬂ

. CITY-ST1-2p MIAMI FL 33055 Civy-51- &
TIE T pewte THE Cichape  Oav
B NANT
SURECT AUDRLSS STREFT ADDRESS
GITY-51- 2P £I7¥-5-20P

|
i 7 veicte iy Denange 354
HAME RAME
STREET ADDRESS STREL| ADDFESS
CITY-ST-2F oY - ST-2F
T 3 petete T Dl Change  CIA-
HAME NAME
SUREE! ADURESS STAECT ADDRFSS
LTy-51-2P CITY-§T- 2

] T

TimE 3 Dejere e [ A
NAME N
STREET AYDRESS STREET ADDRESS
Gity-§7-20 CIFY-S1-7iP
i3 [} Drlete 1113 JcClange {32
NAME NAME
STRECT ADDRLSS STREET ADDRESS
CiTY-ST-2P O -§7- 19

12§ herety cordy fhat the intorrmation supphed wilh this lkng does not qualily for the exsmpticns comained in Section 119, Flarida Staretes. | funher certdy thal ihe inlorp-
indicated on this reper! or suppiemental repart {s true and accurate and hat my Signatwe shall have the same legal affect as i made under oath; that | am an oificar or -
af the carparatian &1 the ecehver of rustee empowered 1o execute this repont as required Ly Chapier €07, Florda Statutes; and that my name appearg n Block 10 of B
if changed, ar an an allachment with an address, with aff othet like empowered.

SIGNATURE: ben (Al %f L6 F05-L2S-62S

PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR e Caytvme Prono 4




