2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P99000097948

1. Entity Name
COUTURE'S DISCOUNT, INC.

(03-31-2008 90008 005 ***150.00

Principal Place of Business

2045 US 27 NORTH
SEBRING, FL 33870

Mailing Address

2045 US 27 NORTH
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

MR E TSR

01282008 No Chg-P CR2E034 (11/05)

4. FEF Number Applied For
59-36095616 Not Applicable

i : $8.75 Additonal
5. Certilicate of Status Desired O Fee Required

-~ ——6. Name and Addross of Current Roglsterod Agent

COUTURE, ALLORA
2045 US 27 NORTH
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

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

the obligations of registarad agant.

SIGNATURE

Signature, typad o printad neme ol registered agenl an title Il appicanie.

(NOTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fec will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS |

TITLE PD

NAME COUTURE, ALLORA
STREET ADDRESS | 2045 US 27 NORTH
CITY-ST-2IP SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY -§7-2/P

TIME

NAMF —
STREET ADDRESS
CITy-5T-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- ——— AT Tt ——— — 4 o T L

DO NOT WRITE
IN THIS SPACE

12, | hergby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
accurata and that my signature shall have the samae legal effact as if mada under oath; that | am an officer cr director
of the corporation or tha receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with gn address, with all other lika empowered,
SIGNATU RE @é&um_. 2L

indicated on this report or supplemental report is rue an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ll

L 2/e8 33~ 23,0039

Daytime Phone *

(At gow k,(_)\& ure



