.~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] - FILED

DOCUMENT # P94000005319 Feb 20, 2006 08:00 AN
1. Entity Narme Secretary of State
SUPER DISCOUNT ll, CORP.
Principal Placa of Business . Mailing Addre_ss
1104 WEST 297+ ST. 829 MALAGA AVE
B AR OEA
2, Prncipat Place of Business 3. Mailing Addrass ] '
Sulite, Apt. #, elc. 7 Suite, Apt‘ # etc, st MOORE CR2EC34 (1 0105}
Cuy & State Civ & State | 4. FE Numoer Tapnhed For
B 85'046 1 627 Not Applirr.:‘ﬁ r
Zp Counry Zip County 5. Certificate of Status Desired | ?eae-z{lg l‘i?s;“o”a!
6. Name and Address of Current Registered Agent B Namne and Address of New Registered Agent —
Name
S%RHESASEB}?&; IAN O Street Address (.0, Box Number is Not Accepiable)
CORAL GABLES FL 33134 oo
City ' FL . Zip C&ie ]

8. The above named entity subrrifs this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the obiigaiions of registered agent,

SIGNATURE : : ) . -
Crgrratute Typed m prateh natke of regsisred et ang bie § apohicakie (NCTE Regslored Agert signalure required when: romstaling) DATE

) ) FILE NOW'!' FEE 18 $15{L€}Q e 9. Election Camgaign Financing $5.00 My e
‘After May 1, 2006 Fes Will Be 555‘333 . Trust Fund Contribution. [} Added to Fess

Make Check Payable to Florida Uepartment of State

10. . OFF!CERS AND D!RECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 0 Deete THE Tl onange ] ade

NAME CORTINA, SEBASTIAN M HAME . a0

STREETADDACSS | 828 MALAGA AVE. STRELT ADDRESS - .;“’{“@ #!il ’%ﬁ" Lﬂw Ly

DIY-STZP | CORAL GABLES FL 33134 iY-$3- 29 {3,04, 05 -80G1 4-012 150, g

TWLE O pelet TITLE, [ Change D Addition

NANE HAME

STREET ADDRESS STREEY ADDAESS

GTY-ST-21P Ty -ST- 2P

THE 3 Detets TIILE ] Change 1] Addition

NALAL . RANE T T T

STREEY ADDRESS r STREET ADDRESS

ory-stmp 4 ) Clhiy-sT-2P

TITLE [ patete T O Change [ Addition

NAME HAME

STRFEY ADDAESS STRECY ADBRESS

Crry.s7-2P CITY-51- 27 _

TITLE [ pelste # TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-§T 2P EITY-ST- 2P )

THLE O Deiete TiTLE ] Change ] Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-$1-TP CITy-§T-2P

i does nof qually for the exemplions contained in Secticn 118, Florida Statutes. | further centify that the information
e andjaccuraie and that my signature shall have the same legal eftect as it mada under cath, that | am an officer or director
d jo axecute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11

[uberiis Smonres o é M ‘ nO(~H539¢3

SIGRATURE AND orT OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana &

12. | hereby certiy that the information supplied with
indicated on this report or supplemental report |
of the corporation of the receiver or rustes
if changed, or on an atlechment with an a

SIGNATURE:




