2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000048729 Apr 16,2008 08:00 AT
b e Secretary of State
DOLLAR JDEA, iNC.
Frircipal Place of Business Maling Address
16375 NW 52 AVENUE, SUITE 2 16375 NW 52 AVENUE, SUITE 2 e
2. Principal Place of Businass - No P.O. Box # 3. Mnling Addross

Svite, Apl. #, e'c. Saite, Apt. # elc, 15t MOORE CR2EC34 (10/07)

City & State City & State 4, FE! Number Applied For

65-1009447 Not Apgheable
Zn Cauntry Zr Counlry 5. Cernficate of Status Desired ] gg'gfq Sgﬂioﬂai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

XLSOF&A:IAE' qﬂg%HSA-l—MED Streat Acddress (P O. Rox Number is Nat Azceptable)

MIAMI FL 33180

!‘ City FL 213 Code

i

8. The amave named ently Submits this stalement for the purgose of changing its registered office or registered agent, of Bot, 1n the State of Flonda. t am familiar with, and accept
the o sigalians of reyistered agent.

SEGNATE JRE
Candtura, Lyped o prrend nars o e itod Akt wi T1s Fatsicatio, INCTE Registieg Agont & (1 1ans «anurran whois rar1apr pb DATE
FILE-NOWI!_FEE!15/$150.00'"
After May 1, 2008 Fee Will Be'S550.00 . ..
Check Payable to Florida Department of State . :

8. Election Camoaign Financing $5.00 May B
Trust Fund Convibution.  [] Added to Fees

OFFICERS AND DIRECTORS 11, ADRDDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITEE P O nolete TIE [ thange [ Adailion
NAME VISRAM, MOHAMED HAME
STREET ADDRESS | 2400 NE 196 ST STRFFT ABDRESS LN SR
CTY-5T-ZP | MIAMI FL 33180 oY -ST-2P i 135025 TR0
ME C oeete TILE O Change [ Aairon
NsME HARE
STREET ADDRESS STREFT ADORESS
GITY-31-2P CITY-ST-2IP
IMLE [ eete HILE CJ Change ] Addition
HAME HisME
STREET ADDRESS STREET ADDRESS
¢Iry-S1- 2P CITY-51- 2IP
NHE [ Deete THLE O Change (71 Additon
HAME HAML -
STREET ADDRESS STHLET ADDRESS
ATY-ST-i0 CHTY-51-2IP
I ] Dewte Qe [ Change [ Addition
NARE &AL
STRTET ADDRLSS STREET ADDRLSS '
CIFY-SI- P CIre-§1- 2
WHE 1 Dolete TmE {Jchange [ Adciton
NAKE NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 21

12. | hereby cerlify that the information sunglied with this filing does net gually for the exemptions contained in Secton 119. Flenda Statuies. | further cartity that the intormation
indicated on this report or supplemental rapart is true and aceurale ana that my signature shall have the same jegal eftec: as if made uncler oathy; that | am an ofticer or direclur
of the corporation or the receiver or trusiee smpowered 10 execule this report as required by Chapter 607. Flerida Statutes; and that iy name appears in Block 18 or Block 114
it changega, o un an attachment illy an address, with all olher like empowered,

SIGNATURE: L™ Aok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gy Do Faore w




