A

. FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000136831 03-01-2007 90006 039 ***150.00
1. Entity Name
DISCOUNT EXPRESS INC
Principal Place of Business Mailing Addrass o q u U ‘ b 4990
2500 34TH STREET SOUTH 2900 34TH STREET SOUTH o )
34TH STREET CROSSING SHOPPING CENTER 34TH STREET CROSSING SHOPPING CENTER e e
ST.PETERSBURG, FL 33711 US ST.PETERSBURG, FL 33711 US L
P e ARG NSRRI
Suite, Apt. #, elc. Suite, Apl. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number . Applied For
: 0 (o~ 1 [\ %,{)q % Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?i';i\ﬁf::imm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
SUID, OMAR N
2621 WINDORGATE LANE Street Address (P.C. Box Number is Not Acceplable)

ORLANDO, FL 32828

City FL Zip Code

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

SIGNATURE
Sigrature, typed of pninted rama of registered agent and htle .f applicabla. {HOTE: Regrstered Agent signature required when reinglating) : DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conrribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Ghange ] Acdition
NAME SUID, OMAR N HAME
SIREET ADDAESS | 2621 WINDSORGATE LANE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32828 CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-ST-2IP CIlY-S7-2IP
me 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITy-SF-2P CITY-SI-2IP
TME [ pelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CIly-81-21P
TINLE [ Dalete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS SIREET ADORESS
CITY-ST-7IP CIrY-ST-2IP
TILE O vetete TITLE [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiIY-ST-21P

12. | heraby certity that the information supplied with this !iling doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and acgurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered 10 agecute 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 an addr all othglf like empowered.
T27-% 6L 1T\

NING CFFICER OR DIRECTOR Date Daytrne Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINI’#




