FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000117464 ST 04-20-2006 90214 026 ***150.00

1. Entity Name
IMPERIAL DISCOUNT, INC.

Principal Place of Business Mziling Address 50 01 41
25

32 NE1 AVE. 32 NE 1 AVE.

MIAMI, FL 33132 MIAMI, FL 33132
Suite, Apt. #, efc. Suite, Apt. #, elc. 02232006 Chg-P CR2E034 {(11/05)
City & State Cily & Siate 4, FE| Number — Applied For
2.0- 53 S 322 Not Applicabla
& Country Zip Country 5. Certificale of Status Desired [ fggesq Aditonal
6. Name and Address of Current Registered Agent 7. Name and Ad s of New Registored Agent
Name
PEREZ, MICHAEL
287 PARK BLVD. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code

,8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registaced agent.

SIGNATURE +
Signature, typed or printed noma of registered agent and tite i applicable. {NOTE: Registered Agunl signatyre roquired whan reinsiating) DATE
e
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE [0 Change [ Agdition
NAME HAWKINS, LINDA NAME
STREET ADDRESS | 32 NE 1 AVE. STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33132 CITY-S-2IP
TITLE [ Datate TITLE [0 change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CIFY-ST-TiP
THLE ] pelete THLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-5T-21P
I5LE [J Delete TE [ Change  [J Adcltion
NAME . NAME
STAREET ADDRESS STREET ADDRESS
CITY-S1-210 CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TmE ™ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an Ihis repost or supplemental repori 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi all other Iik(‘e empowered.
SIGNATURE: o%@ag/aé (*zcs-n)m LAY,

™ BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




