FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000097948 1 01-27-2006 90029 011 ***150.00

1. Entity Name

COUTURE'S DISCOUNT, INC.

Principal Place of Business Mailing Addrass

2045 US 27 NORTH 2045 US 27 NORTH -
SEBRING, FL 33870 SEBRING, FL 33870 60007216

BN ML EAT

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AT

59-3609516 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

2045 US 27 NORTH. DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

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

SIGNATURE
' Signature, lyped or printad name ol registered agent and litle i epplicabis. {NOTE: Registarac Agent signature required when reingtating) DATE
FILE NOW!! .FEE IS $150.00 9. Efaction Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ] OFFICERS AND DIRECTORS i
TITE PD
NAME COUTURE, ALLORA

STREET ADDRESS | 2045 US 27 NORTH
CITY-ST-21P SEBRING, FL 33870

THLE

NAME

STAEET ADDRESS
CITY-ST-2ZIP

TIMLE
RAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiNE
NAME

STREET ADDRESS
eIy 812

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter {18, Florida Statutes. 1 turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmeny, with an address, with all %;r |i‘ke BMPOwi _B_C_I._
SIGhNA:‘URE: @é&"wb WM I//f) /65\ 8[-)5‘ R8¢~ 009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Allore. Codture



