2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000005319 i Feb 12,2007 08:00 Al
1. Entiy Namo Secretary of State
SUPER DISCOUNT I, CORP.
Principal Place of Business Mailing Address
1104 WEST 28TH ST. 829 MALAGA AVE
e e H“Mm VI m” I'I” IIIII |IM ||”‘ Ilm "‘I‘ Iull '”l”ml mm! u lm
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slatc 4, FEI Number Applicd For

65-0461627 Not Applicable
Zip Couniry Zip Country 5. Cortficate of Status Desired O $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Naw Registerad Agent

Namao

CORTINA, SEBASTIAN O

829 MALAGA AVE. Streel Adaross (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Cedo

8. The above named entity submits this statement for the purpose of changing its rogistered office or ragistered agent, or bath, in the State of Florida. | am tamiliar with, and accept
lhe obligations of registered agont.

SIGNATURE

Signaiurg, typed or prinigd name o regrstered agenl and Tille r sppiicabla. INOTE: Registered Agenl signatura ragurred when rainsialing) CAIG

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
_ Make Check Paya'ible to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. " OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

g PSTD ] Delete T (O Change (] Addition
NAME CORTINA, SEBASTIAN M NAVE

STREET ADDRESS | 829 MALAGA AVE. SIREET ADDRESS HN0GEA1 15

civ-si-zp | CORAL GABLES FL 33134 Ciny-s1- 2 0230 T-000A5-010 150,130

TIHLE 1 Detete JME [ change [ Addibon
NAMI . . NAME

SIREET ADDRESS STREET ADDRESS

CUY-51-JP CIY-SI- 2P

TILE 1 pelets T [ change [ Addition
NAME NAME - .

STREET ADDRESS o ) STREE] ADDRESS

CINY-SI-7Ip oY ST-2IP

NE [ oetete Tnr I change ] Aadilion
NAML NAM,

STREET ADDRESS STRECT ADDRESS

CITY-S1-21P CINY-ST-2IP

PIE [ Delere 1L ’ [Jchange [ Addinon
NAME NAM.

STRIET ADDRESS STREET ADDRESS

CITY-ST-2P g o s

TILE [ Delete fITLE [ change [ Addition
NAML NAME

SIFEET ADDHESS STREE] ADDRESS

CIY-51-217 CITY-SI- 2P

thigy filing doas notl qualify for the exemptiens contained in Section 119, Florida Stalutes. | further certify that the information
rt is truejand aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
mpowgled 1o execule this report as raquirad by Chapler 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
ith all other like empowered.

p C

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFYACER OR DIRECTOR

12. | hereby corlify that the information supplied
indicated on this report or supplomental re
of the corporalicn or the roceiver or trusi
il changed. or on an attachmont with 2

SIGNATURE:




