2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2007 8:00 am

Secretary of State

DOCUMENT # P97000000805

1. Entity Name
NORTHSTAR DISCOUNT, INC.

05-03-2007 90046 016 ***150.00

Principal Place of Business

9933 MIRAMAR PKWY

Mailing Addrass

9933 MIRAMAR PKWY

4010319

MIRAMAR, FLL 33025 US MIRAMAR, FL 33025 . US
Suite, ApL #, elc. Suite. Apt. #, elc. 03102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
65-0726999 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired [ Eizesq Addiional

‘%, B. Nagig'and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

%2

215 NW 152ND AVE.
PEMBROKE PINES, FL 33028

“VIRAN |, ALKAR (M

Strai Adg;sg (P.O@umbﬁ@%ﬁneplable)
L

is3)9 Nw FIh54

“HEMBROLE PINES

FL | o 33}

B. The above named entity spbmits this statement for the purpose of changing its
the cbligations of ragist

d L,
(i3 {1 V;’mm'

registered office or registered agent. or both. in the State of Florida. i am famuliar with, and accepl

D707

szGNAmRE\/
/e

mmrw name of redtsres agent and e f apphcable

(NCTE. Regstersd Age™l BOralure Msduied whet aniizting)

¥ ol

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10, GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 0 Delete e s o] Ghange [ Acdition
g VIRANI, ALKARIM N Vi |, ALKAR M
STREET ADDRESS | 215 NW 152ND AVE. STREET AGDRESS jalq K)D { ST_ .
omv-si-2¢ | PEMBROKE PINES, FL 33028 ovsi r  DFMAROKE  DINES L 3302%
TITLE 3 pelete TILE [ Change [ Addirion
NAME NARE
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CHY-ST-2P
TE 3 Delete TLE [ Change  {7] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
Tng 3 Delete THLE I Change [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE O Delste TILE [J Change [ Acition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-ST-21P
T [ Detete TILE [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Gy ST &P

12. | hereby cenrtity that the information supplied with this filin
indicated on this report or supplemery
ol the corporalion or the receiver or
changed. ar on an altachment with

stee ampowered 10 execule this report
dress, with all other like empowered.

i -
SIGNATUREN/ cq 11—

| does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
report is true and accurate and thal my signature shalt have the same legal effect as if made under oath: that | am an officar or direcior
u(?d by Chapter 607, Florida Statutes: and (hal my name appears in Block 10 or Block 11 if

ALKALIM VA

as req

o7 951 §2.83]

SIGNATURE AND menoyﬁwﬁ NAME OF SIGNING QFFICER OR DIRECTOR

}\;}'dbm[{/)-7

Daywme Prooe

7



