2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 08, 2006 8:00 am

DOCUMENT # P000001 16792

1. Entity Name

ALAIN DISCOUNT CORP,

Principal Place of Business

203 SW. 17 AVE,
#203 A, 15T FLOOR
MIAMI, FL 33135

Mailing Address

203 S.W. 17 AVE,

#203 A, 15T FLOOR

MIAMI, FL 33135

40095088

3, Pnnmpar Place of Busmess M
A Y. o) \ ) T .

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

06-08-2006 90002 013 ***150.00

A 0

! gu"e Ant CA l5¥ "'CUF ) 05222006  Chg-P CR2E034 {11/05)
Cpy & State F Cily & State 4, FEI Number Apglied For
(L o T L 65-1067863 Not App icabie
§p5\ 56 ) qountry w& Zp- Gountry 5. Certificate of Statos Desued | Eg';glﬁg:‘;mnal -
6. ‘Name and Address cof Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ARAGON, PEDRO
203 SW. 1T AVE.

#203 A

MIAMI, FL 33135

Street Address {P.C. Box Number is Not Acceptable)

City ~

FL 1 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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and litle it applicable.

{NQTE: Registered Agent signature required when reinstating} . DATE

FILE NOWI!! FEE 1S $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [J Change  [] Addition
NAME ARAGON, PEDRO NAME

STREET ADDRESS | 203 SW 17 AVE # 203A STREET ADDRESS

erv-sT7P | MIAMI, FL 33135 o CTY-5T- 2

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

HILE [ Delate TITLE [ Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P -

TITLE [ Delete TILE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P o

TITLE O Delele TIMLE 1 cnange [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-5T-2IP CITY-57-21P

TITLE [ pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP . . e

" 127y F&Taby Certify that the information supplied with this filing does nat quamy for the exempllons contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental rep
of the corporation or the receiver or trustee
changed, cr on an att; nt fvith an add

SIGNATURE: | £0ED [pp

SIGNATURE AND TYPED OR PRﬂED NAME OF SIGNING OFFICER OR DIRECTOR

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rrnpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
$ss, with all other ke empowered.

QON

0 /b JOt

Daylime Phona #

U

~



