FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000100213 05-02-2006 90424 037 ***150.00
1. Entity Mame
KF-DISCOUNT BOOKS, INC.
Principal Place of Business Mailing Address
1123 NW 35TH AVENUE 1123 NW 39TH AVENUE
COCONLIT CREEK, FL 33066 COCONUT CREEK, FL 33066 : :
P L 1 (WO AD A AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1042765 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei‘;gi‘z:':;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
HUSSAIN, STED
1123 NW 39TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

[N Signature, typed or printed name af regisiered agent and thla i applicable. {NOTE: Reglstered Agent signeture reguired when reinstating) DATE

FILE NOWIll FEE IS $150.00 _|._ 9 Election Campaign Financing ___ $5.00 MayBe' | - — - = ——  -—

After May 1, 2006 Fee will'be $550.00 Trost Fund Contribution. {07 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete Tme [ change [ Addition
NAME HUSSAIN, STED NAME
STREET ADDRESS | 1123 NW 39TH AVE. STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33068 CITY-ST-21P
TITLE O pelete TITLE 3 Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
cITY-S7-2I CIrY-§1-2iP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TMLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CIY-5T-2P
TITLE [ petete TITLE [ Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2IP CRY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under gath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my nagie appgars in Block 10 or Block 11 it

changed, or on an atia;zm wipran adgwn other like empowered.
SIGNATURE: é@, 796 G

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phona ¥

Sy A A



