2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000031139

1. Entity Name

OLD GOLD DISCOUNT, INC.

Principal Place of Busingss

1508 NORTH NEBRASKA AVE.
TAMPA, FL 33602

Mailing Address

1508 NORTH NEBRASKA AVE.
TAMPA, FL 33602

. qUUBLILL

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

042120086 Chg-P

May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90213 006 ***150.00

T

CR2E034 (11/05)

5618 PINNACLE HEIGHTS CIRCLE #111
TAMPA, FL 33624

Street Address (P.O. Box Number is Not Acceptable}

City & State City & State 4, FEI Number Applied For
59-3363215 Not Applicable
'Zj Count Z Count iti
P ounry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KANG, JUNG |

City

F L 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agenl and title if apphcable.

{NOTE: Registerad Agent signature requirsd whan ranstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD O oetete TILE FD (5”"‘}” “‘m 0"’)’) E’Change [ Addition
e KANG, JUNG | HAME KeN@ ,luva L

STREET ADBRESS | 5618 PINNACLE HEIGHTS CIRCLE #3111 STREET ADDRESS ;b'oé F,—,,Mc(c ;.{efshﬁs Trele # 208

ore-si-zp TAMPA, FL 33624 oTY-S1-2P et . Fio 33634

mIitE O Gelete TTLE T i [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oITY-S1-21P

TE [ Delete TMLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2IP CITY-ST-ZIP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST- 2P

e O oelete TITLE O Change [ Addition
AME NAME

3TRIET ADDRESS STREET ADORESS

TY-ST-2IF CITY-ST-2P

ms 7 pelete TMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-ST-2IP CITY-ST-2P

04~24.~0b

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Eg_—— %

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara

Daytrme Phona




