2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000045406 FILED
1. Enlity Name
VIVIAN'S DISCOUNT, INC. Sep 15, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
158 HIALEAH DRIVE 158 HIALEAH DRIVE
HIALEAR, FL 33010 HIALEAH, FL 33010
S T
Suite, Apt, # elc. St_Jite. Apt. #, elc. 09082008 Chg-P CR2EQ34 {12/06)
City & State . City & State 4. FEl Number Applied For
20-2568633 Not Applicable
Zip ‘ Country L - Country 5. FJenilicate of Staiug Desired | D Ei.giﬁg:;ﬁonal
6. Nemo and Address of Current Registored Agont 7. Hame and Addresa of Mow Rogistered Agent

MNarne

HENRIQUEZ, CLARA ISABEL
364 MINOLA DR. Street Address (P.O, Box Number is Not Accepiable)

MIAMI SPRINGS, FL 33166

City FL l Zip Coas

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agenrt. or both, in the State of Florida, | am familiar with, and accept
tha pbligations of registered agent.

SIGNATURE

Stgrature, typor or printed narna of fegisiared mgent and Ve it n;:plicablo. {NOTE: Registarad Agent slgriahue required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.8., the
Due by September 12, 2008 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ] Delete TE . [ Change [ Aduition
NAME HENRIQUEZ, CLARA ISABEL NAME T ——
STREET ADORESS | 364 MINOLA DR STREET ADDRESS \ ,U]'-_iUUDD-iZjdbbb T
OIYS-IP | MEAMI SPRINGS, FL 33166 arv-st-2p (13/15/08-80001-025 150,90
Tme 1 oelele TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-7P CTY-51- 7P
TITLE CJ peletn TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-TP
e 2 oelets TTLE [ Cnange [ Adcition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
T [ Detete TITLE . [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CRY-ST-2P
TILE ] Delate TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12..1 hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
" indicated on this report or supptemental report is true and accurala and that my signature shall have the same legal eflact as if made under oath; that | am an officer or direcior
¥ of the corporation of 1he receiver or trustea empowered to ex is report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11.1f

changed, or on an altachment with an address, with all g e empowered.
SIGNATURE: @/{ﬁ/bg 305 'D%é;?" -39

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




