FILED
2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
e

*ANNUAL REPORT cretary of State

DOCUMENT # P06000009940 09-04-2007 90043 048 ***150.00

1. Entity Name

M1 UNIVERSO DISCOUNT, CORP.

Principal Place of Business Mailing Address T

12850 STREET RD. 84, #8-15 12850 STREET RD. 84, #8-15 . .

DAVIE, FI. 33325 DAVIE, FL 33325 R

[ AR AEA ORI
Suite, Apl. #, eic. Suite, Apt. #, ete. 08202007 Chg-P CR2E034 (12/06)
City & State City & State égumber Applied For

6//4 S 80,¢F Not Applicable

Zin Country Zip Country S. Certificate of Status Desired a Eeae zg}::‘[’:{;""“al

6. Nameg and Address of Current Registered Agent 7. Name and Address of Mow Roglsterad Agent

Name
ZUNIGA, CLARA

12850 STREET RD. 84, #8-15 Streel Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL l Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signamre. typed or printed name of regisiernd agent and it if applicable. {NOTE: Registersd Agent signature raquired whan reinsiating) DATE
FILE NOW!1II FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE [ Change  [] Addition
NAME ZUNIGA, CLARA NAME
STREET ADDRESS | 12850 STREET RD. 84, #8-15 STREET ADDRESS
CiTY-ST-2IP DAVIE, FL 33325 CITY-ST-21P
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [0 palete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TITLE O pelete TME (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TILE ] Delete TITLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-21P
TNLE - [ Detete TITLE [ change T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further ceclify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undey oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on SWS wit| ther like empowered.
SIGNATURE: Zau %/J 7

SIGNATURE AND TYPED OR ?IN‘ED NAME OF a 6 ER OR DIRECTOR /daw 7 Daytime Phone #

7




