FILED
2007 FOR PROFIT CORPerATION ~  Jun 05,2007 8:00 am

"~ __'ANNUAL REPORT (AR} s Secretary of State

DOCUMENT # P00000048729 BT 05-07-2007 90052 037 ***150,00
1. Enlity Name - %
DOLLAR IDEA, INC. w
Principal Place ol Businoss Mailing Addross
16375 NW 52 AVENUE, SUITE 2 16375 NW 52 AVENUE, SUITE 2
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc, Suite, Api. #, ic. 151 MOGRE CR2E034 (10/08)
City & Slato Cily & Slate 4, FE{ Numbor 65-1009447 Applied Eor
Nel Applicable
Zip Counlry 2 Counlry . i $B.75 Adadional
5. Cerlificale ol Sialus Desired O Fee Requied
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglsiered Agent
Name .
AHSAN, NOOR DOV Bony Tty A SR A
16375 NW 52 AVENUE, #2 Sirect Adgreys (.0, Box Number iz Ny Accoplalic)
MIAMI FL 33014 T 2000 WE e (e B§T

Y o B FL | %25 o

&. The abn@ n_am'oi:t entily submiis this stalement for Lhe purpose of changing its segislored olfice ar registered agent. or bolth. in the Slate of Flonda. ¢ am familiar with, and acceplt
the oblightion's. of regislored
i
SIGNATURE.” 2

% Synatug, wnﬁu rren i rane ol mg’smmu ARG LN T Y ANARCARIF (NOIE Hegmierug Agon SN ooquoad wher srinig) ATE

FILE NOWIN FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Firancing $5.00 May Be
Trust Fund Conribution.  [1  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
P .
e [} etese i B Change [ Addition
NA AHSAN, NOOR J o Mo ANED \J\\Sﬁ)_ﬁr(\
SrE1 aooniss | 16375 NW 52 AVENUE o omss 12RO NE Ab &7
cry.si-ap | MIAMIFL 33014 Iy St AP ™ By P(__‘_ 33\ g D
1ILE 1 pelale i 3 change {7 Addinon
HAM Nk
SIPEL T ADDSYE 84 SIRFT ADORESS
iy st 2P oy s e
i LY 77 S LT | S SO — 3 2 T apdingn
NAME NAM
SIREF | ADDRISS SHU | ADDRESS
LIy s§.ap Gy S AP
nii 3 petete n [Jctame [ Addilion
HAME A .
IR | ADDRESS SHIIE | ADDRESS
Y S AP eIy S0P
me 1 Delete i DT chage [T Aadilion
NAML NAE
SHEE S ALDRLSS ST0TE T ADDRE S5
G- S1- 7P caly S op
1 [ dotete 1 O Change [ Aviditiem
HAME Nept
SIRECT ADDRLSS SI L | ADORESS
iy s1-4p oy sl 2p

12. | heraby cortify that the inlormation supplicd with this filing does not qualify for tha exomptions contained in Soction 118, Florica Stalutes. | furthor certify that the information
indicated on this report or subplemental repor is tue and accurale and that my signature shall have the same legal oflect as il mada under oalh; thal | am ar officer or direclor
ol $ho corpotation ar the raceiver of lrustoe empowered 10 execule this report a5 required by Chapter 607. Fiorida Sialutes; and that my name appears in Block 10 or Block 11

if changed, or on an aliachmen! with_gn addiess, with all other likg omp:

SIGNATURE:

h24-07 209927773

TURE AND 1Y PED OR FRINTED NAME OF SIGMNG GFFICER OR DIRECTOR *daily Gyt Moo v




