FILED

2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # Sh2748 05-05-2008 90248 043 ***150.00
1. Entity Name
UNION DISCOUNT INC.
Principal Place ¢f Business Mailing Addrass q U U 3 b 3 8 Z
901 E. 107TH AVENUE #34 901 E. 10TH AVENUE #34 . .
HIALEAH, FL 33010 HIALEAH, FL 33010 : .
P TV RN CRAR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0273038 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired ] ?i'zgq “:f:dm“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHOUKAT, PARBTANI .
901 E 10TH AVENUE #34 O Straat Address {P.C. Box Number is Not Acceplabla)
HIALEAH, FL 33010

City "FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rqgistered agent.

- N X

SIGNATURE
Signature. yped or pristad name of registered agent and litke i apphcable. {NOTE: Registered Agent mgnature required when rainslating} DATE
- ) R
FILE NOWI!! FEE IS $150.00 9. EIQC':IUH Campalgn Eln&ﬂClng 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME pP 3 Delete TME [ Change (T Additian
NAME PARBTANI, SHOUKAT NAME
STREET ADDRESS | 5237 N.W. 105 CT. STAEET ADDRESS
CITY-ST- 218 MIAMI, FL, L CITy.51-2P
e 5 \Qog\em HILE [3 Change (] Addition
NAME BHATTI, MUHAMMAD NAME
STREET ADDRESS | B401 FUNSTON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL CITY-ST- 2P
e 77 Delee TLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
HILE [ Delete WILE O crange [ Agoition
NAME NAME
STREET ADURESS STREE{ ADORESS
CFY-59- 2P CITY-5T-21P
TmE 1 telete e (3 Change  [7] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CiTY-57-2IP
TMLE [ Delete TILE [ change  [J Adtition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p CITY-§7-dIP

12h nereby ceru’fgllha: the information supplied with this filing coes not quality for the exemptions cantained in Chapter 119. Florida Statutes. | lurtner certify that the information
! indicated on this report or supplemantal report is true and accurate and ihat my signature shall have the same legal eifect as if made under cath; that | arm an officer ar direclor
, of tha corporalion or the receiver or rustes empgwered to exacute this report as required by Chapter 607, Florida Statutes: and that my namf fgeajin Block 10 or Block 114

. changed, or on ap attachrment with an adi ith ali giher like empowsreds
([l SHouuwT PAESTAN) 5\‘\,1{’*;. ¥53— 7634

SIGNATURE:
IGNATUR 71 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

&N

7 o X



