,El

2007 FOR PROFIT CORPORATION

~_. == ANNUAL REPORT (AR) FILED

DOCUMENT # P97000009235 Feb 23, 2007 08:00 AM
1. Eniy Name Secretary of State
DISCOVERY TIMES, INC.
Principal Placo of Business Mailing Address
5152 WEST FLAGLER STREET 410 SW 57 AVE
T RO
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #, olc. Suile, Apt #, clc 15t MOORE CR2E034 {10/06)
City & State Cily & State 4, FEI Number Applied For
65-0724826 Not Applicable
Zp Country Zip Counlry 5. Ceortificale of Status Desired ﬁ gg'gesqtﬁ?::m"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Namo
AMERILAWYER CHARTERED -
343 ALMERIA AVENUE Sireot Addrass (P O. Box Number is Not Accepiable)
CORAL GABLES FL 33134
City FL ‘ Zip Cedo

8. The abovo namod anlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnalus, yped o prnted name ol ragisiersd agan! and e I appicable. (NOTE: Registered Ageni signatura requited whan reinstalng) DATE
FILE NOW!!! FEE |§ $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Fiorida Department of Stale .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
T FD [ Delete ILE I change  [] Addition
NAME CINTRON, JOHN R SR. NAVE LG000E4R5 35
sIREeT appRess | 5152 WEST FLAGLER STREET STREE] ADDRESS Q305A07-80011-004 150,00
CITY-51-2IP MIAMI FL 33134 CIrY-ST-21IP
HILE §TD O] Delere TLE O change [ Adattion
NAME CINTRON, TANIA | HAME
SREET ADDRESS | ©152 WEST FLAGLER STREET STHEET ADDRESS
CITV-5I-7IP MIAM! FL 33134 CITY-sI- 2P
HILE [T Delete e [ change [ Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CTY-S1-2IP GilY-ST-7IP
e 7 Dolete L ( ' [Jchange ] Adailion
NAME NAME
SIREET ADDRE 55 SIREET ADDRFSS
cITy-81-7Ip CITY-sT- 2P
1HLE [ Delele TILE O change  [J Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1- 7P
Tme O Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-51-21 CITY-$T-2IP

12. [ heraby corlity that tho information supplied with this filing doos not gualify for the exemplions conlained in Section 119, Florida Statules. I furthor cerlify that the informalion
incicalod on this report or supplemental report is truo and accurale and that my signalure shall have lho same logal effect as if made under oath; thal | am an officar or director
of lho corporalion or tha receiver or frustec empowored 1o axeculo this report as required by Chaplor 807, Florida Statutes; and thal my name appoars in Block 10 or Block 11
il changed, or on an altachmant with an addross. wilth all other likg cmpowered.

SIGNATURE:

FFICER OR DIRECTOR




