2006 FOR PROFIT CORPORATION May Of 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000147343 Secretal'y of State
1. Entity Name 05-01-2006 90344 049 ***1 50.00
DISCOUNT TREE SERVICE, INC.
Principal Place of Business Mailing Address
600 SW 22 AVE 600 SW 22 AVE U T 1L A el
MIAML, FL 33135 MIAME FL 33135 ) ;
T v OGO A

Suite, Apt. #, elc, Suite, Ap. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State , City & State 4. #El Number Applied For

33 {25847 Not Applicable
?!D . Cougtry Zip Country S. Certificate of Status Desired a ?i.g;:;g:;ﬁonal
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N Name
PEREZ, GUSTAVO
1002 NW 28 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33142
City FL | Zip Code

8. The above named entity submiis this slalemem for the purpose of changing iis regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, lyped or printed name of ragistered rgent and tlle if applicabie {NOTE: Regislered Agemt sqgnature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campzign Financing $5.60 may Be
_After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTS [ elete THLE [ change 7] Addition
HAME PEREZ, GUSTAVO NAME
STREET ADDRESS | 1002 NW 28 ST, STREET ADDRESS
CTY-ST-2P MIAMI, FL 33142 CITY-ST-2IP
TILE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-SF-2P CITY-ST-21P
TIME 1 polete THLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§7-21P
THTLE 1 Delete i3 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S7-2P crry-s7-21P
TIMLE {1 pelets TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IF CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name apgpears in Block 10 or Block 11 if
changed, or on an atiachmeni with an address, wj other like empowered.

SIGNATURE: 6ﬂ‘.l

TURE AND TYPED OR PRINTED NAME OF SIGNI\G QFFICER OR DIRECTOR Daie Daylime Phona #

v ' ~—



