2008 FOR PROFIT conpoﬁAﬂon FILED
.- ANNUAL REPORT (AR) __ Feb 29, 2008 8:00 am

DOCUMENT # P06000101748 Secretary of State
. entily Naims
02-29-2008 90011 020 ***150.00
LA ROCA DISCOUNT INC.
Principal Place of Business Mailing Address
8546 BIRD ROAD 8546 BIRD ROAD
2. Principal Place of Businese - No P.G. Box # 3. Mailing Adgrass
Siite, Apl. #, elc. Suile. Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & Stats City & State 4. FEI Number Appited For
20-5495488 Not Applicable
2 Country o Ceuntry 5. Cenfiicale of Status Desiced [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . V
FALCON, IDALMIS V I da/mis Ve 20
8546 BIRD ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
gsve Bl Kool
City + . . Zip Cod
v e FL | 5597 s

8. The above named enily submits this statement for the purpase of changing its registered office or registered agent, or notn, in the State of Florida. | am tamifiar with, and accent
the chiigalicns of registerad Ahe

SIGNATURE }; S\ [ ’_ IJA fmis \/t"j, o mf,/‘p‘;/aﬂ

bl rered nams Jl ey ;.T[{'B:l :\LMI andd 1k f o phoacha, (320TE Fegrlmac AZorl syniluts requeat vwnen rinsnbn §i

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

kX i F LA T L et ey ER
10. OFFIGERS AND DIRECTORS 11, ~ 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TRE D g’wmg e V/D _DFCrange (7 sagition
Newte FALCON, IDALMIS V s Vesh , Tdalmis
STREET ADDRESS | 8546 BIRD ROAD STREET ADORESS G596 Gord & sad
cry-st-zP (MIAMI FL 33155 CirY-S1-21P a2 3755
e 7 Deeee LT T O change [ Addition
NAME HNAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-31-7IP
TILE [ Deiee TILE [ Change [T Aadition
MAME—  — |7 T - - _ T TR haME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21~ CITY-5T-2IP
i [ elete THTLE [T Change [ Addition
HAME HAME
STREET ADGRESS SIEET ADDAESS
GITY-ST-21P CITY-5T. 2P
TNE ] peiete byt [ Change [ Addilion
HAME MARE
STREET ADDRESS STREET ADDRESS
Y -ST-219 LITY-S1- 2P
TILE J Deicte me [JChange [ Addition
NAME HAME
STREET ADGRESS STAEET ADDRESS
CITy-ST-21P CImy-81-2IF

12, | hereby cerify that the information supplied with this filing doas nct qualify for the exemptions contained in Section 119, Flodda Statutes. | further cerlity thal the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the sams legal eftect as if made under oath. that | am an officer or director
of ihe corporation or the receiver or rusiee empowered (o exgeule this report as required by Chapter 807, Florida Swatutes: and that my name 2ppears in Block 10 or Block 11

it changed, or on an attachment with an gddrgis, with &l othér like empowered.
SIGNATURE: _X ’Qg _Lda/mis ‘/fj«o & s fos (G3) 221~ 9895

SIGNATURE AND TYPED OR PRINTED NAME OPSYGNING OF FICER OR DIRECTOR Gan/ Dayime Fnone




