2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

DOCUMENT # P98000089622 May 01, 2007 08:00 A
", By Name Secretary of State
SU DISCOUNT INC. l'y
Principal Placo of Businoss Maiting Address
12083 W OKEECHOBEE ROAD 12081 WEST OKEECHOBEE ROAD
T R ”II”"’ UI ’m’ ’Im Ilm Ilm "W ||‘|‘ m‘l 'I”I Iml ”l’l Hl’ll’ ” ’II'
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. olc. Suite. ApL 4. ¢t 1st MOORE CR2E034 (10/06)

City & Slale City & State 4, FEI Number Applied For

65-0869871 Not Applicable
Zip Counlry Zip Couniry 5. Certilicale of Status Desired [} $8.75 Additional
Fee Raquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, JESUS
12081 W. OKEECHOBEE ROAD Street Adaress (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016

City FL Zip Codo

8. The abovo namad entity submits this slalement for tho purpose of changing ils registared office or regislerod agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sxynature, typed or prntad rarme of regisierad agent and uile r applcable, (NOTE- Regslerad Agenl signature raquirad when reinslanng) DATE
FILE NOW!I! FEE IS $150.00. 9. Election Campaign Financing 5$5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete IT; o I change [ Addilion
NAME MARTINEZ, JESUS NAME HOOO0 fS 360
STREET ADDRess | 12401 W. OKEECHOBEE ROAD LOT 390 STRECT ADDFESS 0%/22/07-50023-005 150,00
CITY-SI-2IP HIALEAH GARDENS FL 33016 Iy -8l 2P
TILE STD O pelete TIILE [ charge [ Addilion
NAME MARTINEZ, LOURDES E NAME
STRFET ADDRESS | 12401 W, OKEECHCBEE ROAD LOT 390 STREFT ADDRESS
CITY-ST- 7P HIALEAH GARDENS FL 33016 4 ciry.st-zp
TILE 3 pelele e [ change (] Aadition
NAME . i ) o N N L ] .
STREER ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2IP
TTLE [Z] Celate Tine [ Change (] Addilicn
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY- 81- 710
. O Delele INME Ol Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAIY-S1-21p I CITY-S1-2IP
e O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. ! hereby cortify that the information supplied with this filing does nol qualify for tha oxemplions containod in Section 119, Florida Stalutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tho same Ie‘?al offocl as il made under oath; that | am an officor or diractor

of the corporation or tho recaiver or frugteo cmpowered lo execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attaghfRent i adre pth all other like empoweraed.
L
SIGNATURE\ .2 72/ /
LA FOR| ./‘U'W

-{/ 2 ‘7,4 7 (3es)&25-27%7

Dalg Dayirme Phang #

QRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




