2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000089802

1. Entity Name
DISCOIN, CORP.

Principal Place of Business

12319 NW. 11 STREET
MIAMI, FL 33182

Mailing Address

12319NW. 11 STREET
MIAMI, FL 33182

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90051 018 ***158.75

AWV W I WV EAWVWw

R

04142008 Chg-P CRZE034 (12106}
City & State City & State 4, FE| Number Applied For
20-1232219 Not Applicable
Zi Countr Zi Count iti
P ¥ i Ly §. Certificate of Status Desired E’ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
o T 7 ) T "Name - o T

JARAMILLO, GERMAN A JR.
12139 N.W. 11 STREET
MIAMI, FL 33182

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code’

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Regislered Agenl signalure required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE | P 7 Delete TITLE _]Change ] Addition
NAME JARAMILLO, GERMAN A NAME

STREETADDRESS | 12319 N.W. 11 STREET STREET ADDRESS

CITY-87-2IP MIAMI, FL 33182 CITY-5T-21P

TME \ —J Delete TILE “1Change ) Addition
NAME JARAMILLO, GERMAN A NAME

STREET ADDRESS | 12319 N.W. 11 STREET STREET ADDRESS

Cmy-s1-21P MIAMI, FL 33182 CITY-§T-ZIP

TITLE 1 pelete TITLE “JChange ] Addition
NAME _NAME .

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP oITy-§7-2IP

TITLE 1 Delete TITLE " cChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE _J Delete TITLE TJChange ] Acdition
NAME NAME

STREET ABDRESS STREET ADDRESS

CY-ST-21P CITY-8T-2IP

12. | hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trustee ;ﬁpowered 1o execute this reporl 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 adgres$

SIGNATURE:

\&‘“ Geaar [ Jormwr// / 04//’%3 (}862853‘4/919!

SIGNATURE AND TYPED

R RRINTED NAME OF SIGKING OFFIGER OR DIRECTOR

ayllme Phone #




