{‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S15841

1. Entity Name

DISCOUNT LUGGAGE OUTLET OF SAWGRASS MILLS,

Mar 13, 2008 8:00 am
Secretary of State

03-13-2008 90042 004 ***150.00

INC

Principal Place of Business

12801 WEST SUNRISE BLVD.
SHOP 127
SUNRISE, FL 33323

Mailing Address

SHOP 127

12801 WEST SUNRISE BLVD.
SUNRISE, FL 33323

RAU TR AR BEAR ERRETIAE

incipal Placg,of Busines - No P.O. Box # 3. Mallmg Address

"8 %ﬁ S v e| 2)55 7 kridin Ay

S“"e Apt. #, el Suite, Apt. #, etc.” 03032008  Chg-P CR2E034 (12/06)
Cit &Slate Clty&S e N 4. FEI Number Applied For
/M/ ﬁc’m/ /‘7» Lt/ ,ﬁ/d// /:Z~ 65-0228051 Not Applicable

Counlry Zm

23339 | M yen | 532

Count
uniy 5. Coartificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

CHATANI, KISHU
346:LINCOLN ROAD
MIAMI, FL 33139

- L,

Namﬁf)%e?fé'f ad/é#/

table)

L

ISP

%ﬂ/ ﬁfqu

FL | %%/35

8. The above named entity submits this statement for the”purpose of changing its registered otfice’or registered agent, or both, in the State of Fiorida. !am famitiar with, and accept

/o JoR

the obligations of registered agenl

SIGNATURE i el

Signature, typed or pnntad name ol ragistared agent ana title if apphcabla. {NOTE: Registered Agent signaturg required when recnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancin.g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D wwete TNLE [ change ] Addiion
NAME CHATANI, KiSHU NAME
STREET ADDRESS | 2385 N MERIDIAN AVE STREET ADDRESS
CITY-ST-2iP MIAMI BEACH, FL. 33140 CITY-ST-21P
e VD Mumte TITLE Clchenge [ Addition
NAME CHATANI, ANJAL NAME
STREET ADDRESS | 2385 N MERIDIAN AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-7IP
e ' 1 Delete THE 7’/ (2] Aa [ Change NAadit‘ron
NAME NAME ra 70 ” ’
STREET ADDAESS STREET ABDRESS 2 j chf‘/ j
CITY-ST-2IP CITY-ST-ZiP / /a/”/ 6(4 fz 33/3 9
TILE £ Delete TILE Olchange ] Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TILE {OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is rue anc?accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

Bogwat (ot

SIGNATURE:

6452 ral %f&f? ;

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




