FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000083851 04-27-2006 90206 048 ***150.00
1. Entity Name
DISCOUNT 99 CORP.
Principal Place of Business Mailing Address ' : R ¥ §
3406 NW 32ND AVENUE 3406 NW 32ND AVENUE L "
MIAMI, FL 33142 MIAML, FL 33142 o
T SR TR

Suite, Apt. #, atc. Suite, Apt, #, stc, : 04102006 Chg-P CR2E034 (11/05)

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

20-1218716 Not Applicable
Zp Country Zie Cauntry 5. Certificate of Status Desired O Eeae';esqa?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
VIDAL, JOSEFINA
3406 NW 32 AVE Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL- 33142
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of\r\egi Brad apent.
3

el
SIGNATURE X
Signaturs. typed or gint 2/

e of registered agent and litle if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOWII! FEE !5 $150.00 8. Election Campaign Financing $5.00 May Be

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ pelete TMLE [ Change  [J Addition
NAME GRANJA, IDARMIS NAME
STREET ADDRESS | 11855 SW 169TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-5T-2P
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE O pelete TILE [J Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B ) . CITY-ST-2P_ o L. . - .
TILE [ Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report 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 corperation or the regejver or trustee empowered 1o executs this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachpfer]t wit) an address, with ali other like empowered.

SIGNATURE:

/ HGNATURE AND THFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytims Phons #




