2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2006 8:00 am

Secretary of State
Pgiwcnl;]mvE NT # P93000059880 03-13-2006 90073 008 ***150.00
DISCOUNT IMPORTS CORPORATION
Principal Place of Businass Mailing Address
6721 STUART AVE., UNIT 6 6721 STUART AVE., UNIT 6
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
s e s [ S YRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
59-3211049 Not Applicable
Zp Couniry Zip Country 5. Centificate of Staws Desired [ ?i-;fq lm"“"“a'
8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PING, TSAIN
6721 STUART AVE, UNIT & Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32205
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed namé of regislered agent and Gile iIf appbeatne, INOTE: Aegislersd Agen! signatute raquirad when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TMLE [Jchange [ Addition
NAME PING, TSAIN NAME
STREET ADDRESS | 6721 STUART AVE., UNIT 6 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32205 Ciy-sT-ZIP
3LE 3 pelete TITLE [change {7 Addition
HAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST- 29 ciY-st-z1P
TMLE 3 pelete THLE {Jchange [ Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
CITY-§T-2P CY-ST-21F
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Degete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TALE ] Detete TLE [Ochange  [] Addition
NAME - HAME
STREET ADDRESS STREET ADHMESS
CITY-S1-2P Cy-ST-2P

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or Irustee empowered to execute 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 attachmeant with an address, with all other like empowered.

SIGNATURE:

SHNATURE AND TYPEIYOI Date Daytme Phore »




