. FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000018193 Ay 01-10-2007 90047 032 ***150.00

1. Entity Name

DISCOUNT AVENUE, INC.

Principal Place of Business Mailing Address e
8840 NW 16TH ST 8840 NW 16TH ST
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
TS OO S O D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Numbgr Applied For
20-’ &27 74"/5 Not Applicable
Zip Country Zie Country 5. Cenificate of Slatus Desired O Ei‘liﬁ?:;ﬁo“al
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name - .
LIN, CHAOYING . Addzh?“fé\ Fion Ul
8840 NW 16TH ST treet ress 0x Nymber is Not eptable) 21
PEMBROKE PINES, FL 33024 Lol "3’ S/ Affz, st A?—f' 3%
City n . Zip Code
o FL | 33,73

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the abligations of registered agent. %
snc;mwa;,é—“‘l A X7 b_e_

Signalure. typed or printed r!u.::-e of .wsm'.‘aﬁqu and uitke it applicab) (NOTE Regwtaced Agenl signaturs raquired whan reinstating) ORTE [
N
FILE NOW!ll FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TMLE DPST —_— ?‘ T. 7 Deiete TITLE DS ) Ol Change "~ Adgition
NAME LIN, CHAOYING NANE Zhang Yronhe,
STREET ADDRESS | 8840 NW 16TH ST STREET ADDRESS
onv-s-z¢ | PEMBROKE PINES, FL 33024 CITY-5T-2IF o9 ’-’- s ]2 9‘(‘ / ? Y %
Tme O peiete TTLe 11w, F1 33/ 7 3 Ol crange  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 cImY-51-7IP 1
TITLE ] Detete TITLE - [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-21 CIFY-ST-2IP
TIILE O betete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§1-2IP
TITLE O detete TITLE "] Change  [J Addition
NAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TIMLE O delete TILE [ Change T Addition
NAME NAME
STREET ADURESS STREET ALDRESS
CITY-ST-2P Ciry-51-219

12. | hereby centify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report of supplemental report is true and accurae and that my signature shall have the same legal effect as it made under oath, that 1 am an afficer or director
of the corporation or the receiver or trustee empowersd 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 an attachment with ar\%rsss. with all other Iike empowered.

SIGNATURE: o S V&/ob

SIGNATURE AND TYPED“PRINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayiima Phore #




