2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P97000005269 Secretary of State

1. Entity Name sk ok ok
OLD GOLD DISCOUNT CENTER, INC. 05-01-2006 90475 011 **150.00

NI

Principal Place of Business Mailing Address
“1506 NORTH NEBRASKA AVENUE 1506 NORTH NEBRASKA AVENUE :
TAMPA, FL 33602 TAMPA, FL 33602 ' 5 u U l 75 d 0

ARERAMMAC AR

04212006 No Chg-P CR2E034 {(11/05

—

DO NOT WRITE IN THIS SPACE FEe , AoieaFar

58-3420083 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

?:O%IN%%%P;EBRASKAAVENUE » DO NOT WRITE
TAMPAFL 33602 IN THIS SPACE

3 The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature. typed of printed name ¢f registarad agent and bitle f apphcable. {NOTE: Ragislered Agant signature requirgd when reinslatng) DATE
FILE NOWIit FEE 1S $150.00 9. Election Campaign F.inaracing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS l
TITLE D
NAME CHOI, HUNG K

STREET ADDRESS | 1506 NORTH NEBRASKA AVENUE
CITY-ST-ZP TAMPA, FL 33602

TITE
NAME

STREET ADDRESS
CIFY-5T-2P

TITLE
NAME

s | ' " DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cliy-s1-2ip

HTLE

NAME

STREET ADDRESS
CiTy-S1-2P

. TITLE

‘NAME

| ¥ STREET ADDRESS
- CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-, indicated cn this report or supplemental report is true and accuwrate end 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an address. with all other like empowered,

S_!GNATURE: A A 04-24~06

SISNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytirne Phone #




