2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 08:00 A

DOCUMENT # P97000081036

Secretary of State

1. Entity Name

FLORIDA DISCOUNT BUILDERS, INC.

Principal Place of Business Mailing Address

218 COMMERCIAL BLVD. 3032 E. COMM BLVD.
#1018 FT. LAUDERDALE, FL 33308
FORT LAUDERDALE, FL 33308

AN A

02272007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0920740 Not Applicable
$8.75 additional

5. Certificate of Status Desired O Fea Roquirad

6. Name and Address of Currant Registerad Agent

MANGANO, CARMELINE
5100 DUPONT BLVD., PH-|
FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The abova namad enlity submits Lhis staiemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE . i
R Swqgnatute, lyped or prnted name of regisiered agent and tile Il appucable (NOTE Regusterad Agert sigrature reg.ited whaan renstatng)  + DAIE

8. Eleclion Campaign Financing
Trust Fund Contribution. ,

$5.00 May Be

" FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS |

TITLE PST
NAME MANGANO, CARMELINE

STREETADDRESS | 5100 DUPQNT BLVD., PH-!
CITY-ST-2IP FT. LAUDERDALE, FL 33308

1INLE VP
NAME MANGANO, CARMELINE P

' LOOoOoTE1 474
SIRELT ADDHESS | 5100 DUPONT BLVD., PH-I 0555 /0 7-B0056-017 158 75
Cltv.51-2P FT. LAUDERDALE, FL 33308 I aLiLD 0. 12
TILE
NAME

sty DO NOT WRITE

e IN THIS SPACE

STREE T ADDRESS

Ciry-S1-zp
THLE
NAME
STREET ADDRESS
Grv-81-ap
TILE
NAME R
N 1 .
STREE] ADDRESS .
CITY-SI-2IP . .

12. | hereby certity that the information supphed with ihis filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information !

indicated on this repert or supplemental report is trus and accurate and thal my signature shall bave the same lagai sffact as if mada under oath; that | am an officer or diregtor
of the corporalion or the receiver or trusles empowerad to execute this report as requirec by Chapter 807, Florida Siatutes; and that my name appears Block 10 or Blogk 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: AM__@Q[Q_%M - Y-2%-072
SIGNATURE AND TYPED DR PRIN NAME OF BiGN! QFFICER OR DIRECTOR Date Daytimg Fronn ¢




