2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2007 08:00 AM
DOCUMENT # P96000027430 S Secretary of State

1. Entity Name

- THE DISCOUNT WAREHOUSE, INC.

Principal Place of Business Mailing Address
5501 NOB HILL RD 5501 NOB HILLRD
SUNRISE, FL 33351 US SUNRISE, FL 33351 US

— = (WA

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g FoReaFa

o . 65-0651552 Not Applicable
$8.75 Additional

Fea Required

5. Certificate of Status Dasired a

6. Name and Address of Current Registered Agent

SHABTAI R \

5601 NGB HILL RD g " 0 NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. [ am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agant and ulls | applicabla (NOTE- Registared Agent signature required whan rensialing} DATE
on Camioa: - NN S
FILE NOWI!I FEE IS $150.00 8. Clection Campaign Financing $5.00 May Be (15 ;‘qj*a;.ﬂl%ﬁi'-‘qff,jl‘:s 1500, 00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution o 0O  AddedtoFees - Lnk LA L. Lol LA
10. QFFICERS AND DIRECTORS ]
TITLE PSTD
NAME SHABTAI R

STREET ADDRESS | 5501 NOB HILL RD
CITY-ST-2IP SUNRISE, FL 33351

TIMLE D

NAME SHABTAI D

STREET ADDAESS | 5501 NOB HILL RD
CiTY-ST-2P SUNRISE, FL 33351 - ‘
TITLE
NAME

e - " DO NOT WRITE
n N IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

TITLE ' " .

NAME .o ) e o L . o
STREET ADDRESS ol T ' Vo Vo . A
CITY-ST-2IP ‘ . '

THLE
| NAME
" STREET ADDREES | - o ' ’ ’ D '
CiTy-g1-2p .

12. | hereby certify that the infermalion supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execula 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 othar tike empowered.

SIGNATURE: LAPHAEL SuASra 20/0 b - Poco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytma Phona »




