. FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT : S
ecretary of State
DOCUMENT # P00000116792 06-08-2005 9;)072 018 ***150.00

1. Entity Name
ALAIN DISCOUNT CORP.

Principal Place of Business Mailing Address

203 SW. 17 AVE, 203 SW. 17 AVE,
#203 A, 15T FLOOR #203 A, 15T FLOOR - 5005 3476

MIAMI, FL 33135 MIAMI, FL 33135
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City Slate it} & State i 4. FEI Number Applied For
G M VL (O YL 65-1067863 Nol Applicable
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g 3 ’ ?) 6 OCS::) A : % ]b 5 Coug\a ) _A §. Centificate of Status Desired 0 gg.;’?qﬁ?:étlonal
5 Name and Address of Current Regnstered Agent 7. Name and Address of New Registered Agent_

TNamg==—
PIMENTEL, ALFREDO ejpec\ro A(‘C\qoﬁ
203 S.W. 17 AVE. Sieslfyles (BQPg pmoe{ SN {ENpGeF

#203 A

MIAMI, FL 33135 +H Z0xyA
" 1o FL [351%5

B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or botn, In the State of Florida. | am familiar with, and accept

the cbiigations of tered agent. e
SIGNATURFK J 4/ 2 45-

'Sgna!u re. tyned of prinied name of regisiered agent and tita il applicabie {NCTE: Regisiered Ager signature reguired when rainstabng) OATE

FILE NOWI!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septamber 7, 2005 Trust Fung Contribution. 1 Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D N[g TIMLE O change  [J Addition
NAME PIMENTEL, ALFREDO NAME R’_d( O A
STREETADDRESS | 203 S.W. 17 AVE., #203A STREETADDRESS | LYBHERAD | I & 205‘{\
orY-s-2F | MIAMI, FL 33135 Cy-SF-2P Miaymy T E)\‘?:F"\
TITLE O oetete e |:| Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GiTY-ST-2IP - : -
TME [ oelete TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cry-st-21P
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-2IP
TITLE 3 oelete TALE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P

12. 1 hergby cerlity that the information supplied with this filin g coes not gqualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block ngr Block 11 if

changed, or on an auachm?(;zi?«ess. with all oiner like empowered. 5_
SIGNATURE: 722 &OS\OJ/ 06-0 ‘/-' 05 643 69 Y¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Daytime Pnong 4




