2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # P93000059880
1. Entity Name 04-18-2007 90188 042 ***150.00
DISCOUNT IMPORTS CORPORATION
Principal Place of Business Mailing Address q U yoosvw
6721 STUART AVE., UNIT 6 6721 STUART AVE., UNIT &
JACKSONVILLE, FL 32205 JACKSONVILLE, FIL 32205
5 P S A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3211049 Not Applicable
ze Coualry Zp Couniry 5. Ceriiicate of Status Desited [ ?g;{fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PING, TSAI N
6721 STUART AVE., UNIT 6 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL Zip Code

B. The above narmed entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signature, typed of priniad nkma of registerad agent and tte € applicable (NOTE: Registered Agant signatura raqurad when remnstating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UM | PSTD 3 Detete TITLE [ Change () Addition

HAME PING, TSAIN NAME

STREET ADDRESS | 6721 STUART AVE., UNIT 6 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE, FL 32205 CiTY - ST-7IP

TILE [ Defete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE {J Delerz TLE [ Change [T Aodition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§F-2IP CiTY-ST-2IP

TITLE 7 oetete TITLE [J Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-51-2IP

TIMLE 3 palee TMLE I Change  [J Adetition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-2IP oITY-ST-7P

TNLE : 1 pelete Tmee [Jchange [ Addition

NAME NEME

STAEET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-$T-FP

12. | hereby certify that the infarmation supplied with this filing Goes not qualify for the exempiions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND'XYPED OR PRINTED NAME &F SENING OFFICER OR DIRECTOR Dale Dayumo Phone &




