2007 FOR PROFIT CORPORATION
ANNUAL REPORT ’

FILED
Apr 16, 2007 08:00 A

DOCUMENT # V16185

1. Enlity Name

DISCOUNT APPLIANCE INTERNATIONAL, CORP.

Secretary of State

Mailing Address

125 WEST 5157 STREET
HIALEAH, FL 33012

Principal Place of Business

125 WEST 51ST STREET
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

i

JURURAERARERRR G

41292007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0313511 Not Applicabla
58.75 Additional

5. Certficate of Status Desired | Fee Required

6. Name and Address of Current Registarad Agent

MARTINEZ, ALEXIS
126 E 51 STREET
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing 1s registerad office or registered agent, or botn, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nema of registered aganl and ylie f apphcable

{NOTE: Fag:stered Agent signature required whan rexstating) DATE

FILE NOW!!! FEE IS $150.00

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

9. Election Campaign Financing

d

$5.00 May Be
Added to Fees

10. OFFICERS AND DISECTORS l

TITLE P

NAME MARTINEZ, ALEXIS
STREET ADCRESS | 125 E 51 STREET
CITY-ST-2P HIALEAH, FL 33012

TILE v

NAME MIRANDA, NORBERTO
STREET ADDRESS | 125 W 51ST STREET
CITY-ST-21P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

D4/24/07-30033-015 150,00

12, | hereby certily that the informat
indicated on this repert or suppl
of the corporation or the receive!
changed, or on an att

SIGNATURE:

an address, with all cther ke empowered.

supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ental report is true and accurats and that my signature shall have the same legal effect as if made undgr cath; thaj | ¢ r
trustes empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my ndme appegfs in Block 10 or Block 11 it

| am an officer or director

07

aND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phona i

L&\b




