2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # P01000000947

1. Entity Name
DISCOVERY DAYS, INC.

Principal Place ol Business Mailing Address
4740 NW 7 5T 410 S.W. 57TH AVENUE
MIAMI, FL 33126 MIAMI, FL 33144
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12. | hareby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | turther certify that the information
indicated con this repart or supplamental report is trua and accurate and that my signature shail have the samae legal effect as if made under oath; that | am an officer or director
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