2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # P03000109306
1. Entity Name 04-30-2007 90851 047 ***150.00
UNIVERSAL DISCOUNT CARD, INC.
Principal Place of Business Mailing Address guuuw -
9686 FONTAINEBLEAY BLVD PO BOX )
409 140165
MIAMI, FL 33172 CORAL GABLES, FL 33114
R LR AR YA

Suite, Apt. ¥, elc. Suite, Apt. #. elc. 04272007 Chg-P CR2EQ34 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-0764077 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired [ Ei .F{?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, EDUARDO M
9686 FONTAINEBLEAU BLVD Street Address (P.O. Box Number is Not Accepiable)
APT 408
MIAMI, FL 33172
City FL 2ip Code

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

SIGNATURE
Signatwie, typed or prrred name of regislersed agent and e it apphbcable {NOTE Regisiared Agent signature reguired when renstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn F.manmng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P . O oelete TILE (] Change {71 Addition
HAME DIAZ, EDUAROD M HAME
STREET ADDRESS | 8686 FONTAINEBLEAL BLVD #409 STREET ADDRESS
CITY-S7.2Ip MIAMI, FL 33172 CITY-ST-21P
THLE O petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21# CiTY -ST-21F
TILE {7 pelete 1LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-37-21F
e 1 Delete TTe O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CInY-ST-21P oIY-SI-21P
TLE O Delete TIiLE [Jchange [ Addition
HAME NAME
STREET ACORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 celete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike owared.
A .
zz . -7 7,
SIGNATURE: _ % o

SIGNATURE AND TYPED QR PRINT HAME OF SIGNING R QR DIRECTOR DERJ / Daytsme Phona #




