FILED

2006 FOI}SE&EHR%?%%QI_RATWN Jan 19, 2006 8:00 am

Secretary of State
PgiSNEmQAENT # P96000027430 01-19-2006 90066 021 ***150.00
THE DISCOUNT WAREHQUSE, INC.
Principal Place of Business Mailing Address
10092 NW 53 ST 10092 NW 53 ST
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
e s A A A
Ny nxié) Hae AOA.D <y ﬁu H.)\ Ponb
Suite, Apt. #, etc. Suite, Apl. #, ete, 01112006 Chg-P CR2E034 (11/05)
ity & State City & Sjgte 4. FEI Number Applied For
g‘-’h’“-‘e— , L JlKiS€e, . 65-0651552 Not Applicable
ilps 3 Y] 0312 3ZID3 ,j"' Caljtr.y‘ 5. Certificate of Status Desired O Ei'gil’;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name a| ‘A:!:Iress of Jlew Registered Agent

SHABTAI, R e SHBRTAL , f
10092 NW 53 ST Streeﬂﬂ%& Boma Not ﬁeglw £0 4‘)

SUNRISE, FL 33351
SR SE FL [ 33%5

8. The above named entily submils this statement for the aurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s Y / / l/ﬁb
printed name of ragistersd agant and title if appicable. {NOTE: Registered Agent signalyre requirad whan reingating} QV‘E 7
[4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

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

TME PSTD O Detete TITLE (FChange [ Adsition
NAME SHABTAI R NAME 5501 Lod #1/ Ro

STREET ADDRESS | 10092 NW 53 ST STREET ADDRESS

cmy-st-2P | SUNRISE, FL 33351 CTY-ST-2IP S (se P Fe 335 |

Tme D O Deete e of A Cithange [ Addiion
NANE SHABTAI, D HAME 55 o0&t/ Ao

STREET ADDRESS | 10092 NW 53 ST STREET ADDRESS 5\4 1%,5( 7. 61 5/

CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-ZiP f/ '1)

TITLE [ Deleta TM.E O change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

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

TIRE 3 Delete TITLE (3 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CTY-ST-2P

TIME ] Delete MLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TmE 1 pelete TITLE . [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supptied with this filing does rot qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd 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 Chapter 607, Florida 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.
PAPHrEL Snakra:c  ifn)ob @SD2Y6 -Boun

SIGNATURE:
D TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dals Daytime Phone #




