2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Apr 12,2006 08:00 AM

DOCUMENT # P93000054968

1 Ently Name Secretary Of State
DISCOUNT FIREWORKS, INC. ’
Principal Place of Businoess fAailing Address
7405 SW 127714 STREET 7405 SW 127TH STREET
MIAMI FL 33156 MIAM] FL 331586
2. Prncipal Place of Business - {3 Mawing Address '
Suite, Apt. #. etc. Sute. Apt. &, ete. 51 MODRE CR2ED34 (10/05)
Ciy & State Cuy & State . FES Nurnba{ . d‘_-._ R Aﬁ;ﬁed Far
65"043 1 950 Nat Ar,rﬁ,r’;i
Zp Countey ap County 5. Certilicate of Status Desired [ $8.75 adaitoral
Fee Requued
i 6. Name ard Address at Current Registered Agent ; _ 7. Wame and Address of New Registered Agent -
Name
WINKLER, WILLIAM - —— -
?405 S-W- 1 27TH STREET - Sitreet Address (P.O. Bax NLII’l’lhB:f is Nat Acceptatla}
14TH FLOOR - - e

MiIAML FL 33156

cy ) : FLiz'pi Cade

&. The above named entity submits this statement for the purpose of changing its registered office or reg\sterad agent. or bo{h in the Stafe of Florida. | am familiar wﬂh ‘and aco £
ire chiigations of registered agent. :

SIGNATURE

Sgniuiure. fypend of gowticd marrre of ceqrstired agdnt end nie d applicahle (NOTE Apgistared Agant signaqure raquirad when reoatatng) t oneE

. HLE NOW!NI FEE lS $150-.ﬂ8 T
After May 1, 2006 Fes Will Ba $550.00°
Make Gheck Payable to Flcrtda Denartment 3

15. GFFIGERS AND DIFECTORS [11. T ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 11

,8. Clection Campalgn Financing $5.00 May T
Trust Fund Contribution. 1 Added to Feas

TImE D [ oelcte TILE D} Change [ A
MAME WINIKLER, WILLIARM A HAME :

SIREET ADOTLSS (7405 SW 127 TH STREET STREET ADUBESS -

CITY-S5-ZF | MIAMI FL CHY-5T-21p - ”' i?}ﬂﬂﬂ*ﬂ_} _3533--% "

TIRE D 3 Detets e o ke 1 l ghau@e’ T Asr
NARL WINKLER, JUNE T ’ NAME

STRELT ADORESE | 7405 SW. 12Z7THST. . _ ' STREET ADORESS

CTY-5T-2P  |MIAMI EL CIvy-5T- 2P

HILE [»] B 7 pelatp THLE ! [JChange A5
NAME WINKLER, WILLIAM NAME

STREET ADDRESS {7408 SW 127 ST - STRIET ADDRESS

Ciry-§1-2IF WMIAMI FL civy-sT-ar ,

TiRE 3 ulele imE CicCrange [O&
HAME HAME :

STAEET ADUFESS STRECT ALURESS

LATY-57-20P wiy-s1-2p i

e 7 Detese THLE ' [Jchenge  [JAsS
NAME NAME !

STRECT ADDRESS STREET ADDFESS :

CITY-57- 2P LITY-S5- 7P :

TIE O petete THLE O3 Change T aa
NAME NAME :

§IMEET ADDRESS STREEL ADDRESS

LY -5T-TIF EITY-§T-2

12- 1 hereby certify that the informaton supplied with this fiing does rat qualily far the exemptlun: coutamed in Sect(on 119! Ftcnda Statutes. t !ur!he.r carlily that the mfcrmanon
inthcatad on this repon or supplemental report is true and accurate ang that rmy signature shall have the sames legal etfact as if made under oath, that | am an ofticer or direcior
of the curporation of the recewer or trustea empowered 1o execute this report as required by Chapter 607, Plonda Statutas, and thal my name appears in Block 10 or Block 11
if changed, ar on an alla @men{ with an address, with all other fike empowered.

SIGNATURE:  ‘Mime (O Tindhs Joaé O LIk er ‘5‘7[55{;7 Fo5.ASE /413




