2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- |
DOCUMENT # P03000040795 Jan 22,2007 08:00 AM'
1. Enlity Namo

r f
ROYAL DISCOUNT, INC. Sec etary 0 State [
|
Frincipat Place of Businoss Mailing Address !
531 SW 16TH STREET 325 SW AVENUE B
o e H"H“”H ||‘|| ‘“H ||m ||m ||m ||m |‘|”||m ‘lm ’lm |W|l’ " ’lll
2. Principal Place ol Business - No P.O. Box # 3. Mailing Adidross
Suile, Apl #, oftc. Suite, Anl. # otc 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number N Appled For
03-0515334 Nol Applicable
Zp Country Zip Country 5. Corlificate of Status Dosirad O gi'ggql’:?:é"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
BADAWI!, MOHANNAD

325 SW AVEB Sircot Address (P O Box Number is Not Acceplable)
BELLE GLADE FL 33430

City FL Zip Codo

8. The abovo named enlily submils 1his slalement for 1he purpese of changing ils rogislered office or rogistered agent, or both, in tha Slaic of Florida 1 am lamiliar with, and accopt
tha obligalions of registcred agent

SIGNATURE
Swynture . lyped or prntuct name of regrsterod segont and tile ¢ appheakle. {NOTC: Regystered Agenl signittire raquered when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Elcction Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
I F. 8 O elete ] Clchange [ Addition |
NAM:, HUSSEIN, NiAM N
ST+ oy ss | 325 SW AVENUE B ST | AL SS A
onv-sizp | BELLE GLADE FL 33430 CIIY-8T AP 240720037024 150,00
iy VPT [ delore mn [ Change [ Addihon
HAMI BADAWI, MOAID NAMI
sin || anrss | 325 SW AVENUE B SIITTADIRESS
CIY-SI-/IP BELLE GLADE FL 33430 ClIY-S1- /P
nr [ oelele T O change 7] Addilion
NAMY NAMS
ST ADOKESS STNFADIRESS
EIY-S1-A : CIFY- ST 2P T - i
nnt [ pelete e [0 change [ Addilion
NAMF NAML.
SIULIABDII S5 SHUIT AN 5%
CIY-S1- /1P CIHY-S1- 21
e [ Delete mi . [ change [ Addition
NAMI, HAME
SIRLT ADDRESS STHLLL ADIILSS
CHY-51- 2w CHY-81- AP
THIL C] Deleie i [ change [ Adaition
NAMI NAME
SIFET ANDRESS STAEET ADDRLSS
CIY-S1-2IP CNY-Si-/P

12. | hareby cerlify thal he information supplied with this filing doos not gualify for tho axemplions contaned in Soclion 118, Fionda Statutos. | furthor cortily that Iho information
indicaled on this report or supplemental report is truo and accurate and that my signature shall have tho same legal effect as i made under oath; thal | am an ollicer or direclor
of the corporation or he recaiver or trustee ompoewared 1o exaculo this reporl as required by Chapter 807, Florida Stalulos, and thal my name appegrs in Block 10 or Block 11
if changed, or on an attachmenl with an addross. wilh all olher like empowored.

SIGNATURE://\)xo\\N\ L\rg%;g \-\ B9/ 56l992 0053

BIGNATURE AND TYPED OR PRINTED ER OR DIREGTOR Cate / Dayluna Phona #




