OFIT CORPORATION 8 200
2006 FOR PROFIT CORFO! Mar 28, 2006 8:00 am

Secretary of State
DOCUMENT # P05000117356
1. Entity Name (03-28-2006 90109 019 ***150.00
DISC INC.
Principal Place of Business Mailing Address - w -
13345 S.W. 131 STREET 13345 SW. 131 STREET
MIAMI, FL 33186  US MIAMI, FL 33186 US
T s ORI TR
Suite, Apt, #, elc. Suite, Apt. #, stc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-33% «f 7288 2 Not Applicable
Zp Country zp Country 5. Cenificate of Status Desired ] gi'zasqa‘r’:;“‘ma'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame
PARLADE, ALBERTO J
7050 S. W. 86 AVENUE Strest Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33143
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE L :
Slgnaiura, lypad of printed name of registersa agent and Hile if appticabls. - (NOTE, Registarad AQen sigrature ranuirad when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Delete THLE O change [ Addition
NAME PARLADE, RENE S NAME
STREET ALDRESS | 13345 S. W. 131 STREET STREET ADDRESS
CITY-51-219 MIAMI, FL 33186 CITY-51-21p
TTLE VP O Delete TITLE [J change [ Addition
NAME PARLADE, RENE A HAME
SYREET ADORESS | 9010 8. W, 9TH TERRACE STREET ADDRESS
CITY-ST.2P MIAMI, FL 33174 ce-ST-2P
TME VP O veee TIE C Clcrange [ Addition
NAME PARLADE, EDUARDO J HAME
STREET ADDRESS | 9010 S, W. 9TH TERRACE STREET ADDRESS
CImy-St-21 MIAMI, FL 33174 CITY-S7-2IP
TITLE T 1 polete MLE [ Crange ] Addition
NAME PARLADE, CLAIRE HAME
STREET ADDRESS | 9010 S. W. 9TH TERRACE STREET ADDRESS
CIry-51-2P MIAMI, FL 33174 CITY-ST-21P
i O oelete TIILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-21P CITY-53-2IP
TME O Delete THILE O change [ Addsiion
RAME NAME
STREE? ADDRESS STREET ADBRESS
CTY-51-21P CITY-§1-21P

12. | hereby cerify that the infarmation supplied with this filing does not quality tor the exemptions contained in Chapler 119, Florida Statutes. | fusther cerlify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shail have the same legal etiect as it made under oath; that | am an officer or director
of the corparalion of the recelver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with s address, with all other like empowered.

SIGNATURE: e O o - ~3//? ‘// 34 1#L-242-71.C 4

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date




