2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F01000021 145 Mar 02, 2006 08:00 A

BANDEALI ENTERPRISE, INC. Secretary of State

Principal Fiace of Business Mailinig Address
BANDEALI ENTERPRISE INC., D/B/A DOLLA BANDEALI ENTERPRISE INC., ©/B/A DOLLA

it N B T

2. Prncipat Place of Business 3. Maiing Address
Suste, Apt. #, et Suste, AplL #, alc. 1st MOORE CR2E034 (10/05)
Ciy & Siate City & Slate 4. FEI Number | [Aoriedfor
65-1080970 [Not Appiicat:!
&P Counity e Couniry 5. Cerificate of Staws Desired [ ?i;esq Additionl
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Mame
GILLANI, ABDUL AZiZ , - -
A N 3
C/0 DOLLAR MART PLUS Street Address (P O Box Numbser is Mot Acceplable)
1899 N. PINE ISLAND RD. e e
PLANTATION FL 33322 -
City FL Zip Code

8. The aboue named entity submits this statement for the purpese of changing its registered affice or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the cbilgations of regisiered agent.

SIGNATURE

Signature e o prvea nama of fegisierad agent and hile ¥ apphcatk: NQTE Regelored Ager sgralim reqared when renstaing) DATE

FILE NOWH! FEE IS $150.60 ~ A
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financmg  $5.00 May 8
Trust Fund Contibution [ Added to Fees

10. OFFICERS AND DIRECTORS N EIX B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVD 3 Detete WLk [ Change  TJ Additic
NANE GILLANI, ABDUL AZiZ AN LTnng4151

STRCET ATGRESS | 186 N. PANE 1SLAND RD. STREET AQDRESS 0318 00BN 5-022 150,00
CreSHZP |PLANTATION FL 33322 CITY-S1- 2P

1IRE P T patete TilLE [ Change Ao
NAME BANDEALY, YASMIN B 1AM

STREETADBRESS [ 15170 N.W. 8 COURT STRFFT ADDRFSS

gitv-s-2f | PEMBROKE PINES FL 33028 GiTY-ST- 7P B

TiILE VP O pente, . _§ mu o - O Change T Addie
NANE BANDEAL!, BADRUDDIN A BALE

STREETADDRESS [15170 N.W, 5 COURT SIRLET ADDRESS

Giry-5-0P I PEMBROKE PINES FL 33028 Ciry-57- 27 -

TITLE 7 Detete TIILE ] Change [ Additin
NAME FHAME

SIRLET ABDALSS STRELT ADPALSS

Ciy-S1-11P CITY-ST-2IP

THLE O e TME Clchange  [Jacr.
NAME NAME

STRELT ADDRESS STREFT ADDRESS

CiTY-3i- AP City-s1-2iP

i [ peiete Tt 1 Crange P
NAME NANE

STREET ADDRESS SIRLET ADDRESS

CITY-S1-21P CiTy-8%-ZIF

12. | hereby certdy that the informalion supphed with this hling does not qualify for the exemptions contained in Sechion 118, Flonda Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurare and that my signature shall have the same Jegal effect as if made under oath, that ) am an officer or director
of tne corporahon or the recewer or rustee empowered o execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed. ar on an aftachment wilh an addrgss, with all other empowered.
1Maumm BoavbeaLr  o2fobsl, 154370 L24
[

SIGNATURE:
&Wn O PRINTED NAME OF SIGNING OFFICER OB DIHECTOR Daytime Paone

r—



