2007 FOR PROFIT CORPORATION FILED

... - ANNUAL REPORT — Jan 08, 2007 08:00 AM

DOCUMENT # S06905

o e Secretary of State
KNM DISCOUNT CORPORATION

Principal Place of Business Mailing Address

215 5TH AVENUE 215 5TH AVENUE

INDIALANTIC, FL 32903  US INTIALANTIC, FL 32903 US

TR0 R R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE N THIS SPACE par=e—. Aopied For

598-3039712 Not Applicable
S. Certificate of Status Desired 0 gg';gad’:dﬂb"al

6. Name and Address of C Registared Agent

P1a ST AVENUE 00 NOT WRITE
FBJIDIALANTIC, FL 32803 EN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am fariliar whh, and accept
the obligations of registered agent.

SIGNATURE

Signatere, typed or prmed name of regeered agent and tril § apnicabis, {NOTE: Regrsisved AQar mgraiurs requred when snatat ng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. d Added 10 Faes
10. COFFICERS AND DIRECTORS I
TLE D
NAME PATEL, KIRAN
STRFET ADDRESS | 508 ANDREW DR. IDNNS 779 J':'
OTY-5120 | MELBOURNE BEACH, FL 32951 . b LU RS ¢ (3
— 0109078001 2-005 150,00
NAME
STREET ADDRESS
CITY-S7-2P
TLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ABDRESS
CTY-sT-2P

TILE

NAME

STREET ADDRESS
CrTy-ST-21P

TME

NAME

STREET ADDAESS
£IrY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statules. | further cerlify that ihe information
indicated on this repart or supplemental report is ve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Floriga Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 0 veens, () 9 cecay |- 5= 07 221 952701y

FGNATURE ANG TYPED OR PRINTED NAME OF G MNG OFFICER OR DIRECTOR Dayma Phons #




