FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000001924 Ry 03-19-2008 90012 027 ***150.00

1. Entity Name

KING DISCOUNT BEVERAGE,INC,

Principal Place of Busiress Mailing Address q U U q 04390
15215 US HWY. 19 9253 WOLCOTT LANE
SUITEQ PORT RICHEY, FL 34668  US

HUDSON, FL 34667 US

Suite, Apt. #, etc. Suite, Apt. #, elc, 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number é) Applied For
q ! 76 Not Applicable
8 ool
i Z Counl iti
e Couniry ® ounky 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
— ———=—-~——§{~Name and Addreas of Current Registerad Agant — —__ _ 7._Name.and Address of New Registered Agent

Name

ELASRI, SHALYNN M
g253 WOLCOTT LANE Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City : FL | Zip Code

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

SIGNATURE
Signature, lypad of prnted name of ragistersa agant and htle if applicable. (NOTE: Ragislarad Agenl Signatuls roquidy when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P O oelete TILE [Jchange [ Addition
NAME ELASRI, KARIM NAME
STREET ADDRESS | 9253 WOLCOTT LANE STREET ADDRESS
CITY -87-21F PORT RICHEY, FL 34668 CiTy-57-2P
TITLE VP O Delete TIMLE [J Change [ Addition
NAME ELASRI!, SHALYNN M NAME
STREET ADDRESS | 9253 WOLCOTT LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FLL 34668 CITY-ST-ZiP
TIiLE 3 Delele LE [ change [ Addition
NAME NAME
= 3TREEY AGDRESS — e - — P _STREETADNDRESS_I[__ _ . . _
CITY-ST-2IP CiTY-ST-ZP ' B
TITLE T Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-ST-71P
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change . [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiITY- ST-ZIP

12. | hereby certify that the information supplied w Pthis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental repg true and gggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporal\nn or the receiver or trusle epipowered Jorpkacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

03//4/%0003

Date Davlme Phong *




