2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 Al

DOCUMENT # S52748

1, Entity Name

UNION DISCOUNT INC.

Secretary of State

Principal Place of Business

901 £, 10TH AVENUE #34
HIALEAH, FL 33010

Mailing Address

901 E. 10TH AVENUE #34
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

VPRRIARTIMACOU SRR

03042007 No Chg-P CRZE0H (11/05)
4, FEI Number Applied For
65-0273038 Not Applicable
. . $8.75 aaditional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registsred Agant

SHOUKAT, PARBTANI
8901 E 10TH AVENUE #34
HIALEAH, FL. 33010
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v ; . . . .

 DO'NOT WRITE
_IN THIS SPACE

1
"y

8. Tne above named enlity submits this statement for the purpose of changing 1ts registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature. typea ar priuad name of rogisterad agant and itk if applcatie

{NOTE" Regsiared Agent signalure requined! when reingtating)

DATE

FILE NOWIt! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DiRECTORS [

TMILE DP

NAME PARBTANI, SHOUKAT
STREET ADDRESS | 5237 N.W. 105 CT.
CITY-ST-2IP MIAMI, FL

TIILE s

NAME BHATTI, MUHAMMAD
STREET ADDRESS | 6401 FUNSTON STREET
CITY-SI-2P HOLLYWOQD, FL

TLE
NAME
STREET ADDRESS

CITy-S1-2IP ’ J

TmLE

NAME

STREET ADDRESS
Ciy-g1-2Ip

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TiTLE
NAME
STREET ADDRESS

.
CITY-51-2P '
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12. | hereby certify that the infermation supplied with this filiy é; goes not guslify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
accurate and that my signatura shall hava tha same legal effect as if made under cath; that | am an officar or girector
ol tha corporalion or 1he receiver or lrusiee empowered 10 exacuie lhis report as raéquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicaled on this repart or supplemental report is true any

changed, or on an attachment with an address,

SIGNATU REy

all other like erpowered.

DIRECTOR.

T

X 318 .07 29. 883784

SIGNATURE AND TVED OR PRMED NAME OF 5IGNING OFFIGER OR DIRECTOR

Date Daytrma FRons #




