FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90184 001 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #3S11172

1. Entity Name
ATLANTIC DISCOUNT INC.

Principal Place of Business

18630 NW 46 AVE
MIAMI, FL 33055

Mailing Address

18630 NW 46 AVE
MIAMI, FI. 33055

qUusrauJvv

IR

2. Principal Place of Business 3. Mailing Address " |||” ‘lull' ” J"’

Suite, Apl. #, etc. Suite, Apt, #, efc. 04262006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

65-0217832 Not Applicable
Zi Count i nt iti
® LTy Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YADIRA SANDOVAL

18630 NW 46 AVE
OPA LOCKA, FL 33055

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle it applicable. {NOTE: Ragislered Agent signature requirad when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added 1o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

L - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Delete TITLE ) Change [ Addgilion

NAME VAZQUEZ, CARLOS NAME

STREET ADDRESS | 18630 NW 46 AVE STREET ADDRESS

CITy-57-2IP MIAMI, FL CITY-ST-2IP

TIEE vspD ” [ Delete TITLE O thange [ Addition

NAME SANDOVAL, YADIRA NAME

STREET ADDRESS | 18630 NW 46 AVE STREET ADDRESS

cIy-§T-Bp MIAMI. FL. CTY-ST-27P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-8T-2IP oIy -SF-ZIP

TTLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS GTREET ADDRESS

oy-sT-2IP CITY-ST-21P

TITLE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pesete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the receiver or trustee emﬁowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addregg, Wwith all other I'ke empoweged. # /

IGNATURE AND WED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: &

Daytime Phone #




