2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # P03000005413 =2 Secretary of State

1. Entity Name ook ok
DISCOUNT GARDEN, INC. 02-17-2006 90076 041 150.00

Principa! Place of Business Mailing Address
4530 SW 135TH AVENUE 4530 SW 135TH AVENUE
2. Principat Place of Business 3. Mailing Address
3@ S D ABY 153260 S 13D AVe
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
ity & State ily & Slale 4. FEI Number Appiied For
Jo MegreAb -F:L DHQS F L 51-0441512 Not Applicable
Zip " Cauntry CO“"‘W i ; $8.75 Additionat
. N 5. Certificate of Status Daesirod O :
23023 Piama Dibp 33085 |Mirat Drbe Foc Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VEGA, RAY ~ -
4530 SW 1 35TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL | Zip Code

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

SIGNATURE

Signature, yped or prisnen narmes of regalered agend and tile 1| apphestis (NOTE- Regisiaren Agent siralure renuned wnen ieinsialing) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFlCERS AND DlRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TITLE [Jchange [ Addilion
NAME VEGA, RAY NAME
STREET ADDRLSS 14530 SW 135TH AVENUE STRECT ADDRESS
Cily-51-2IP MIAMI FL 33175 CITy-ST-21
TTLE ] pelete TITLE [ Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
ZIme - _ [ 1.Deie e [3 Change 7] Addition
?—— e e e e e - I~ Tl L
NAME NAME
GTAREET ADDRESS STREET AIjOR[SS
CITY-ST-2IP ¢ITY-SI-2IP
THLE 7 etete TITLE [O Change [ Addition
NAME NAME
STREET ADORESS STRECT ADGRESS
CITy-ST-2IP CITY-SI-ZIP
TITLE O Detele THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHTY-ST- 2IP
HILE 3 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-§T- 2P

12. | hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have Ihe same legal etfect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an altachiment with an gddress, with all other like empowered.

SIGNATURE:
sas/u;tmﬁnu TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR thie Dayhma Phona &




