FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PQICNUMENT #P04000021298 05-04-2007 90096 004 ***150.00
. Entity Name
T & 0. DISCOUNT PLUS, CORP.
Principa! Place of Business Mailing Address b S
380 W 55TH ST 380 W 55TH ST
HIALEAH, FL 33012 HIALEAH, FL 33012
e NIRRT RN
Suite, Apt, #, ete. Suite, Apt. #, etc. 05012007 Chy-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
16-1690864 Naot Applicable
& Couniry Zip Country S. Cenificate of Status Desired [l gi‘gesql':rdgm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, TANIA
380 W55TH ST . Street Address (P.Q. Box Number is Noi Accepiable)
HIALEAR, FL 33012
City FL | Zip Code

8. Tne 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Signa‘m!e, lyped o printed name ol reqistered agent and tile if apolicabie. (NOTE: Regisiered Agan signature requiren whnan reinstaing) DATF
FiLE NOWIIl FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 ray 2e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ oelete TALE (O Change [ Addition
MNAME GONZALEZ, TANIA NAME
STREET ADDRESS | 380 W S5TH ST STREET ADDRESS
Ciy-ST1-2IP HIALEAH, Ft. 33012 CiTY-ST-2IP
TITLE 7 Detete TITLE [_] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITyY-S1-21P CITY-ST-27IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GTY-ST-71P
TITLE [ Deiete TITLE [ Change (3 Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP LITY-ST-.2IP
TMLE [ palete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDAESS
CIY-ST-2IP CITY-5T-2IP
fITLE O pelete TITLE [3 Change [ Acainon
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby cerlify thal the intormation supplied with this tiling does not qualify tor the exermplions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal eHfect as if 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i address, with all other like empowered.

SIGNATURE:

py-39-27

SIG}A'F{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prote x




