& OR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000078570

1. Entity Name

DOLLAR DEAL INC

2. Principal f‘lace of Business - 3. Mailing Address

226 WITL,SHIRE BLVD 266 WILSHIRE BLVD
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTTE 127 1TE 127
City & State City & State 4, FEI Number Applied For
CASSELEBERY, FL 32707 CASSELBERY,FL 32707 Not Applicable
zp 32707 Country USA 2 32707 Country USA §. Certificate of Status Desired O ?ese';g‘ﬁfﬂﬁm'

7. Name and Address of Current Registered Agent

——
" MUNIRA KAMALUDDIN LAKHANT
Street Address (F.0..Box Number.is,Not Ac_cgp_@tgle). P

’)ﬁ.ﬁ IITT QTR —RTYIT
LA = 1 B 10 SF AW AR Iy R )

SUITE 127,

City

Zip Code

CASSELRBERY , FL 32707 FL 12707

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

SIGNATURE

pplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

Signature, typed or pri me of registerad agent

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. © OFFICERS AND DIRECTORS _
me DIRECTOR 2

MUNIRA KAMALUDDIN LA T Y
A | J66 WILSHIRE BLVD, ‘S5T0b 127 3
— GASSELBERY—FL—32767 g
e DIRECTOR &

smeeraooress | RAMALUDDIN ABDUL MALIK LAKRFAN

LACOTY TS
e SASSELRFRY-FL 32707,
\AME PRESTDENT

stweer aooaess | DIUNIRA KAMATUDDIN LAKHANT

CITY-5T-2P ggg qm‘ HI'W{’\ 7SUITE 127

e SECRETARY/TREASURER

NAME

OITY-51-2P 266 WIISHIRE RLVD , SUITE 127

CASSELE BERY PL 3927072
el NL LT LTS

TITLE

NAME

STREET ADDRESS " STARET :
CITY-ST-2IP Y- ST 78

5 JALE

TITLE
NAME -
STREET ADDRESS

CITY-ST-21P

12_ | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119 07(3)(1) Florida Statutes. I further certlfy that the miormanon
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with alf other like empowered. '

: MUNIRA KAMALUDD
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oate /T / 073 Dayime Prone #[{OT.;Z%OOC




