2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000142159

1. Entity Name
SOCIAL SECURITY DISCOUNT CLUB,INC.

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90312 047 ***150.00

Principal Plage of Business Mailing Address

90 S.W.8TH STREET 90 S.W.8TH STREET

SUITE 201 SUITE 201

MIAMI, FL 33130 US MIAMI, FL 33130 US

R s IEHREEAE AR ANA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEI Number Applied For

Q_, 0 - ﬂ \PJ’? rbv” Not Applicable

Zip Country Zip Couniry §. Certificate of Status Desired ] ?Li';i :i‘fgdim“a'

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEAVITT, HAROLD O

Name

90 SW 8TH ST.
SUITE 201

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

s

MIAMI,, FL 33130,

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigra'uwe, typad or printed nama ol registered agent and tile if applicable.

{NQTE: Registered Agent signa'ure required when reinslating)

DATE

FILE M NI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P {1 Detete e [ Change [ Additicn
NAME LEAVITT, HAROLD O . NAME

STREET ADDRESS | 2475 BRICKELL AVE._ #1502 STREET ADDRESS

CITY-ST-ZIP MIAMI,, FL 33129 CITY-ST-2P

TITLE SEC. [ Delete TITLE [ change [ Addition
NAME KAY, PEARL D NAME

STREET ADDRESS { 2475 BRICKELL AVE. #1602 STREET ADDRESS

CITY-5T-219 MIAMI, FL 33129 CITY-ST-2IP

T I Delete TITLE [JChangs (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-5T-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE 7 pelete TITE O Change  [J Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY -87-21IF CITY-ST-21P

TILE O velete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2iP GITY-57-21

12. | hereby certify that the information supplied
indicated on this report or suppiemental repor
of the corporation or the receiver or i ‘
changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
tis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

g / & é e ()3 V-6053

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C’er

Cate Oayame Phone ¥




