FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DEOCUMENT # P97000005269 03-02-2007 90005 005 ***150.00
1. Enlity Name
OLD GCLD DISCOUNT CENTER, INC.
Principal Place of Business Mailing Address q U U LiGIV
1506 NORTH NEBRASKA AVENUE 1506 NORTH NEBRASKA AVENUE
TAMPA, FL 33602 TAMPA, FL 33602 »
B — [ AIR AR MR RR SRR
Suite, Apt. #, etc, Suite, Apl. #, aic. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
_ 59-3420083 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Registared Agent
Name
CHOI, HUNK K
15068 NORTH NEBRASKA AVENUE Streat Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

B Signature, typad of printed name of registered ageni and 1-fa f applicable. {NOTE: Regratarest Agent signditung reguired when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D [ pelets i3 {1Change [ Addilion
NAME CHQI, HUNG K NAME
STRECT ADDRESS | 1506 NORTH NEBRASKA AVENUE SIRLET ADDRLSS
CITY-§1-29 TAMPA, FL 33602 CITY- ST 2P
T 7 Delete e [ change [ Addition
HAME NAME
STREET ADORESS STAEE| ADDRESS
CITY-§1- 2P CITY-81-21p
TILE [ peete T () Change [ Addition
NAME NAML
STREET ADDRESS SIALLT ADDRCSS
CiTy-S1-21P ClY-S1-2IP
WTLE [ petete ne {1 Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O elere e [ Cange ] Aodition
NAME RAME
STREET ADDRESS SIRLEI ADDRESS
CiTy-81-7P CITY-S1- 21
TITLE (0 pelete LE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
C1Y-ST-2P CllY-51-21P

12. | hareby certify thal the information supglied with this filing does not quality for Ihe examptions. contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental geport is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the racaivar or trugfee empowered to execute this regort as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachma ith ag’address, with all gyher like empo
) < = /xé o7
Daie

SIGNATURE:

¥siGNATURE AND W?ﬁ OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

¥




