FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000117935
. EnmyCNlaJme T# 02-23-2007 90027 023 ***150.00
CAMPOS DISCOUNT INC.
Principal Place of Business Maiting Address
3204 NW 2ND AVE 3204 NW 2ND AVE :
MIAM FL 33127 MIAM) FL 33127 60018553
P [ e [T R
Suite, Apt. #, ete. Suite, Apt. #, eic. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number — . Applied For
/[ﬁ 17 7-269 96 Not Applicable
Zip Couniry Zip Country 5. Cenrtificate of Status Cesired O ?eae.;fqu':;ﬁonal
8. Name and Address of Current Registered Agent 7. dWamu and Address of New Registerad Ageni

Name

RODRIGUEZ, IVETTE
6034 SW 166 CTE . Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33193

City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinied name of regisiared agen and litle il applicabla {NOTE: Regisierad Agant signature required when reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
s
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD ) [ elete TTLE [ change [ Additioa
NAME RODRIGUEZ, IVETTE . NAME
STREET ADDRESS | 6934 SW 166 CT STREET ADDRESS
ony-st-2p | MIAMI, FL 33183 CTY-57-2P
TME vD O delete TITE O change [ Adeition
NAME RODRIGUEZ, KARLA NAME
STREET ADDRESS | 3734 NW 50 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 . - ory-st-zp
TILE TD [ petete TITLE {0 change  [] Aadilion
NAME RODRIGUEZ, CARLOS A NAME
STREET ADDRESS | 3734 NWW 50 ST. STREET ADDRESS
CITY-ST-29 MIAMI, FL 33142 Cav-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§i-2ip
TITLE 3 pelete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-SI-2ip
TeE O pelete TLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-8T-ZIP CITY-ST-2IP

12. | heveby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rugtee empowered to execute this report as required by Chapter 607, Florida Statutes; 37 thal my name appears in Block 10 or Block 11 if

T

- L]

&

changed, or on an attachmma«it with anfaddre: -aitoiRertiug empowered.
01 D7 o578 0010

Data Dayiime Phone ¥

SIGNATURE: ;

~

sPBNAm?é AND TYPED OR PRINTED 2:/“ OF SIGNING OFFICER OR DIRECTOR




