- %006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000158183 Secretary of State
1. Entity Name 05-05-2006 90176 034 ***150.00
OZM DISCOUNT STORE, INC.
Principal Place of Business Mailing Address
Z#g?g WOODWIND TRAIL ﬁgﬁlg WOODWIND TRAIL )
LR R
us us
2. Principal Place of Business 3. Mailing Address .
[720 Azalés T E | j220 AzALeR CT E
Suile, Apl. # el Suite, Apt. #, elc. 15t MOCORE CR2E034 (10/05)
City & State City & State . 4. FEI Number Applied For
5'1—50 uﬂ'ué FZ- _MEL ﬁpdwé FL‘ ai-" 323‘ %27 Not Apolicatle
gp 2 ?5 { Coz(nt% g’ 2 9 3 5 COUZ?/ 5 5, Cenificate of Stalus Desired ;| gig?q t‘:?ed;t‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; N P
MEDNA OLGA e pe e
a3ss /220 B2RLER T
MELBOURNE FL 32935
Ci ; Zin C —
" MeLpourne FL | 5535

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ang accept

the obligations of registgred agent.
- ﬁ’/ 2,0/@/

SIGNATURE
or privtad i of regitencd agan and iile 1 applicatle (NOTE Registored Agen sIgnature requiad when famstaling) [ /DATE
~ File NOW!I FEE IS $150.00.° - - . . o
d S . A 9. Election Campaign Financin .

Lt A.ﬂef May 1’ 2006 F.ee will 33'5550.00 ) . Trust Fund antlr?bulilon. IEgj fdsd;{:oh;ZiSBe
_Make phec!(‘P.aybIe_ip_ Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] elete TLE PsT 0 & ?Change [ Addition
NAME MEDINA, OLGA NAME MEDINA OL TE

STREET ACDRISS | 2385 WOODWIND TRAIL #613 swrovaess | 300 AzALEA €

cry-st-2P (MELBOURNE FL 32935 CITY-S1- 21 MELPO LL RVE FL 32?3 <

TIE O delete TTLE [ Ctange  [7J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-57-2IP

i 7 Delete I [FChange  [2)-Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP CIFY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIry-s1-7IP CITY-ST-ZIP ]

iITLE [ petere TME [JChange  [] Addition
HAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

L [ petere TILE f1Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supphed with this ling does not quality for the exemplions contained in Seclion 119, Florda Statutes. | further certity thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have Ihe same legal etfect as if made under oath; that | am an officer or direcier
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: ;A/Y/W/e' OLGHE MEding ’—4/20//96

“‘sucl{ﬂuns ANQ‘TW\ED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dat

Daytme Phone 4




