FILED

May 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION 43
ANNUAL REPORT . Secretary of State

DOCUMENT #P06000100728
;F%?ES;ION DISCOUNT, INC,

Principal Place of Business  24OL ) Meting Address 35
2401 WINDIAMMER WAY OTWRDENMTERWAY 2401 winOJAamBL | B B 0 I? 2 1 5
WEST PALM BEM:H, FL 33411 WEST PALM BEACH, F1 33411

g | R e A G

02172007 Chg-P CR2E034 (12/06)

04-30-2007 90413 040 ***150.00

City & Siate City & State 4, FEI Nymbar

D0-529 [0 oo

Zp Couniry Zi" Country 8. Certificate of Status Desiod [ fi-;gﬂm"
5. Name snd Addrass of Current Reglstered Agent 7. Rame and Address of Now Registered Agont —
Name
BLOCK, MARCUS .
3401 WINDJAMMER WAY 2001 LR OSA MMER Wﬁﬁ’ Streal Address (P.O. Box Number is Not Azceptable)
WEST PALM BEACH, FL 33411
City FL | Zip Coda

8. Tha above named entity submits this stalement for the puwrpose of changing it regisiered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligstions of registered agent.

H
SIGNATURE

8, [yYOOO O [ransc name of BN s e d (NQTE; Ragisapn AQOn BIJOIAT ¥ FOOUIFEC Wbl [dduli ng) DATE
FILE NOWIII FEE IS $150.00 9. Elociion Campaign Financing $5.00 may be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. {J  AddedtoFeas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D 2 Delete ™me P Crange £ Addltion
NAME BLOCK, MARCUS NAME
. ; A
STREET ADORESS | 2401 WINDJAMMER WAY sheraooness ¢ 2401 WINDIAMMER W 3¢
cmr-si-2p | WEST PALM BEACH, FL 33411 av-se | wWesST PpLm BEACH, TL
miE 3 Delets TnE O Crange [ Asdiiion
N NAME
STREET ADDRESS STREET ADORESS
Ciiy-S1-ap CITy-51-2P
mLE O Delete tme [ Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy- St o B ChY. ST-3P ) .
me L Delere m O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- 51- 230 ery-st-zp
FITLE [ Deiee e O Cuange [T Addition
AN HAE
STREET ADDRESS STREET ADDRESS
CITY- 5.7 cir-51-z2¢
me O Delers Tme £ change [ Addiion
NAME RAWE
STREE! ADDRESS ) STREFT ADDRESS
Cmy.SI-2p Cy-§7-0P

12. | hergby cerlily that ihe infarmation supplied with this lu‘:r? ooes nol qualily for the exemptions conained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplamental repon is true and accurate and that my signature shall have the seme legal effect as if made ynder oath: that | am an otticer or direcior
of tha ¢orporation or the racaiver of 1rustee empowered 10 execule this repost as required by Chapter 807, Florida Statules; and thal my nama appears in Block 10 or Block 1171

changed, of on an allathment with an address, with al od ,p ﬁ ’@lf
SIGNATURE: _m VW Marens T Buou ‘{/if/"? St - 434 Qo

PRMNTED NAME OF IGRING OFFICER OR CIRECTOR Daytirrs Prone #




