2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P04000021298

1. Entity Name

T. & O. DISCOUNT PLUS, CORP.

Principal Place of Business Mailing Addrass
380 W 55TH ST 380 W S5TH ST
HIALEAH, FL 33012 HIALEAH, FL 33012

— — O

02292008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THiIS SPACE e FosTed o

16-1690864 Not Applicabie
i $8.75 Additional
5, Certificate of Status Desired O Fee Requlred

6. Nama and Address of Current Raglsterad Agsnt

SONZALEZ NOEMI DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in 1ha State of Florida. | am familiar with, and accept
tha ohligations of ragisterad agent.

SIGNATURE e - hd

Signatrs, yped or printad nama of registerad agent and bl if appicanie {NQTE Registarad Agent signaturae requirad when reinsiating) DATE
FILE NOWIIt FEE IS $150.00 9. Elaction Campaign Ijnancing $5.00 may Be - :‘s'{'::n:eggfj-}iq LI )
After May 1, 2008 Fee will be $550.00 Trust Fund Contilbullt)['l‘ O Added to Fees e l\.-f_..—u.g..'::gﬁ,-' i 8 e .;j 136 . ﬁﬁ
10 QFFICERS AND DIRECTORS [ ’ !
TILE FD '
NAME GONZALEZ, NOEMI BARBARA

STREEY ADDRESS | 2475 WEST 85 ST
GITY-57-2P HIALEAH, FL 33016

TILE Co ! o e
NAME ‘ ' ' ‘
STAEET ADDRESS
oITY-51-2P

TILE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
cmy-st-zp

TE
NAME ' L t
STREET ADORESS ’ ’
CITY-§7-2P

TILE ’ o Rl [ \
HAME e :
STREET ADDRESS . . - . . -1 . . R . . e e
CITY-S§T-ZP e e . X :

12. | hareby certify that the information suppliad with this filin g doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. I further certify that the information
indicaled on this raport or supplemental raport is true 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 corporation ar the receiver or lrusige empowsered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachm%%an ajdm{ilth all other like smpowared.
SIGNATURE: -~ ' 3/4/

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phona #




