2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

TJOCUMENT # P04000004102

1. Entity Name

CRMITA DOLLARS PLUS, INC.

Mailing Addrass
2772 DAVIE BLVD

Principal Place of Busingss

2772 DAVIE BLVD
FT LAUDERDALE FL 33312

FT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

FILED
Mar 22, 2006 08:00 AN
Secretary of State

RN

CR2ED34 {10/05)

ISLAM, MD.A,
3824 ADAMS STREET
HOLLYWOOD FiL 33021

Suile, Apt, #, elc. Suile, Apt. #, el ist MOORE
Cuy & State City & State 4. FE{ Number I |Appied For
45'0531 50? _L INOI App“‘?'_’i-
i 1 - ] -
Zip Country ap Country 5. Certificate of Status Desired J $8.75 Additionaj
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P 0. Bax Number is Not Acceplabile)

City

s} ébda

FL

the obiigations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and acer

Signatute, lypad or prated name ol rogsstercd agent and tive | aaphcabh

INOTE Regsicred Agent signature regusred when ranstaling)

FILE NOW!! FEE IS §150.00° ~°

- After May 1, 2006 Fee Will Be $850.00. . "
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May P
Truat Fund Contributon. [ Added to Fees

CEFICERS AND DIPECTORS

10. 11, 2DV ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19
TiTLE PD T Datese THLE CGohange [ A
NAME ISLAM, MD.A. HAME _ Ug0nang "Sblz-Sl

STREET ADDRESS | 3824 ADAMS STREET STREET ADDRESS 0406/ 06-E001 8024 150,00
CiY-ST-2P HOLLYWQOD Fio 33021 IRy -81- 21

TIRE 3 Delets e Cdchange [ a™
NAME NAME

STRECT ADDRESS STREET ADBAESS

CHTY-ST- 28 Cy-ST-TF

WILE {3 Delete me Clomnge [ As
NAME 7 L . I T s -

STREET ADDRESS STREET ADDRESS

CIre-S1- 2P Y-S TP

me O betete Mg Olchrge b
NAME HAME

STRECT ADURESS STREET ADDRESS

i -57-0p Sire-51- 210 o
THLE [ Detete TRE Ochange At
NAME NAME

STREET ADDAESS STREET ADORESS

AT -ST-IF LTy ST 7P

L (3 Delcte it (3 Change A
NAME NARE

STREFT ARDRESS SIRECT ADDRESS

CiTY-ST. 28 Tl $1- 7P '

ot the corperabon or the recsiver
i# changed, or on an attach

SIGNATURE:

12. 1 hereby certify that the information supplied with Ihis fikng doss nat quality for the exemptions coniained in Section 119, Forida Statules. { further cerlily that the information
mdicated an this report or supplemental report is true and accuraie and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director

i trustee empowersd 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

address with all cther like empowered.

“154-3/8-086,

( PRESIDENT) MDAHIRSL TSAM - 0 3~[4—0f,

SIGNATURE AND TYSED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daylime Phote #




