FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT A ecretary of State
DOCUMENT # 511172 % 04-30-2007 90816 022 ***150.00

1. Entity Mame

ATLANTIC DISCOUNT INC.

Principal Place of Business Mailing Address 4 U 0 9 1 955

18630 NW 46 AVE 18630 NW 46 AVE
MIAMI, FL 33055 MIAMI, FL 33055 :

Sute, Apl. #. etc. Suite, Apl. ¥, etc. 01172007  Chg-P CR2ED34 (12/06)

City & State City & Stale 4, FEI Number Apptied For

65-0217832 Nol Applicable
Zp Country g Country 5. Certificate of Status Desired | §8'75 Additional
o 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 Street Address (P.0O. Box Number is Not Acceplable)

OPA LOCKA, FL 33055

City F L Zip Code

B. The above named enlity submits this stalemenl lor the purpase of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent

ra

SIGNATURE

Signaiura, typed of gT\_n:en“name olregsiered agent and s il applicabla, (NOTE. Regisierad Agent signature required when reinstaling) DATE
FILE NOWII! FEﬁ IS $150.00 9. Election Campaign ﬁnancing O $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TLE [l crange [ Adaition
HAME VAZQUEZ, CARLOS NAME
STHEET ADDRESS | 18630 NW 46 AVE STREET ADDRESS
CHY-S3-2IP MIAMI, FL CITy-S1-21P
e V8D Xeicte TITLE VSD X Change  [T] Addition
NAME SANDOVAL, YADIRA NAME VASQUEZ, YADIRA
STREET ADDRESS | 18630 NW 46 AVE SIREETADDRESS | 18630 NW 46 Avenue
emv-ST-2P | MIAMI, FL oS | Miami Flarida 33055
TILE [ EVIR Heth ] Crange (] Aooion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-S3-2P CiTy-ST-2IP
fTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-21P
TILE [ pelete TLE {JCnange  [J Addition
NAKE NAME
STHEET ARDHESS STRFET ADDRESS
Ciiy-S7-21P CITy-SI-21P
THE O Delete TE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
C(TY-57-21P CIry-S1-21P

12. ! hereby cerlily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that the intormation
indicated on Ihis report or supplemental report is true and accurate and that My signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver or tusiec empowered lo execule thigrepgh! as requited by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrent with an adarogs, with all other like emplwerdd!

SIGNATURE: ij UL gl J/

IGNA!URE AND TYFED OR PF\JWD NAME, ?{GNIN‘OFFICER OR DIRECTCR Daie Dayuma Phona &




