2007 FOR PROFIT CORPORATION FILED .
ANNUAL REPORT (AR) Apr 20,2007 8:00 am -

DOCUMENT # P06000122104 ecretary of State
1. Entity Name 04-20-2007 90205 031 ***150.00
CHIC’'S DISCOUNT, INC
Principal Place of Businass Mailing Address
8927 NW 117 TERR 8527 NW 117 TERR
e R ”"“III m "“I 'lﬂulm ||”I||||! HI’l ”l‘l ”l" ul“llm mlm l‘ ’"I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/ ~ (A
Sulle, AD *.8 Suite. Apt. #. etc. 15t MOORE CR2E034 (10/06)
City & Siate City & State 4, FEI Number Applied For
0 - qu 20 q O Not Applicable
2 Country Zp County 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
FLORES, RAISA C N /A
8927 NW 117 TERR Streel Address (P.O. Box Numbar is Not Acceplable)

HIALEAH GARDENS FL 33018

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or regislered agenl, or bolh, in tho Slale oi Florida. | am familiar with, and accept
the obligations of rogistered agent,

SIGNATURE H /A

Sugnalure, lypad or crinled name of regrstered agent and e v eppliceble. {NGTE: Fegsterea Agen signature required when reinsiating) DATE

FILE NOWH! FEE IS $150.00
| After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

T P O Delete e Clchange [ Addition
NAME GONZALEZ, NORALIH NAML

SIReE) abDpess | 8927 NW 117 TERR STREET ADDRESS

CIY-S1- 2P HIALEAH GARDENS FL 33018 CITY-SI1-2IP

HIE v (1 Delele TILE O change (] Addition
NAME FLORES, RAISA C NAME

STREET ADDRESS | 8927 NW 117 TERR SIREE] ADDRLSS

CIF¥-SI-7IP HIALEAH GARDENS FL 33018 CITY-ST-7IP

itr 1 Delete TILE O change ] Addition
NAME C T NAME ) - T T o - - -
STRIL ] ADDRESS STREET ADDRESS

CITY-ST-71P CITY - 1- 71P

e O Delete TITLE [Jchange [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-SI-7IP CITY - SE-21P

TITLE O Delete TITLE [T] Change  [J Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CITY-S1-21P CITY-S1- 2P

i 3 Delete T (7] Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIiY-S)-2IP CITY-S1.2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ?’é“""%’”‘"D O4-y|- v3 786- 380228%.

AGMIUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Ca Dayhime Phaneg 1




