2006 FOR pnoh'r CORPORATION
. » ANNUAL REPORT (AR) | FILED
DOCUMENT # pomooozviszo Mar 23,2006 08:00 AM

1. Eniy Naro Secretary of State

'VERDE DOLLAR PLUS BEAUTY STPPLY INC

Principal Place of Business Maiting Address
703 SW 6TH AVENUE 708 SW 6TH AVERUE

phtits | paaTs RN

2. Puncipal Place of Business ; 3. Mahng Address
Suite, ApL. #, elc. E Suite, Apt. &, elc. j 181 MOORE CR2EQ34 (10(053
City & State City & State 4. FEL Mumaer Tapphed For
| 20-0774310 ok apploeris
Zip Countey Zig Courdry . , . $8.75 Aaditional
5. Cemnficate of Status Desired 3 Fee Required
| s Nameand Address of Gurrent Reglstered Agant 7. Name and Address of New Reglstered Agent o
| Name
KABIR, ALAMGIR - -
Street Add P.O. Box N Mot A tabl
11150 SW 116TH STREET reet Address |{ ox Number js Mot Acceptable)
APT D410

MIAMI FL 33157

2ip Code

o FL
8. 1ne anave named enlity submits this statement for the purpese of changing its registered office or registesed agent, or both in the State of Flonda. { am familiar with, and accep:
the cbligatans of requstared agertt.

SIGNATURE
Siggnalune. Lyt as praitedd namve of 1egrbieend ﬁgemam nic i abphcable (NOTE FeQslarad Agam sgnatune reduirsd when rasestaing) Oale
!
Aﬁel:tg;fto‘g)g‘a ffeEeE \:sﬂs;g%g Di} - 8. Election Campaign Fmancing $5.00 May Be
; Trust Fund Contbutian. 1 Added to Eees
Make Chech Payablg 1o Fmrida Pepartmept of STa‘fe
__‘L OFFICERS AND DTRECTOF!S 11. ADDITIONS CHANGES TO OFFICERS aND DIREC FO_f_i? HE R
Tl R O Oelete me Clchamge  [3 A
NAME KAGIR, ALAMGIR HAME HOOUD04 72860
ST AptrLSe | 13150 SW 116TH STREET, APT D410 _ STREET ADDRESS 040306 - 30020023 150,100
GIN-5T-2¢ |MIAMI FL 33187 - CITY-57- 27
TILE 1 cetete AL I Changs {3 A&
HANC WML
STREET ADORESS { . STREET ADDRESS
Y- 5T 2P CITY-SY- 2P
miTir _ _ O nowes _§ mnns 2 Grange: [Raoe.
NAME NAME
STRLE AGORESS STRLET ADERLSS
Y -S5-2Ip Ciry-ST- 20
L 0 petuse THILE O Ctange [ A
NAKE NAME
STREET ADGRESS STAELT ADDRESS
CITY-55- 2P CITY-5T-2P
TS O polrie e Cichange 32
NAE NATE
STAEET ABDRESS STREET ADCRESS
ory-§T- o EITY-31-2m
ITLE O peete TITLE D orange [ A
NAME NANE
STRELF ADBHESS STREL{ ADORESS
arestze | CIFY-§1-2IP

12. { hereby certify thal the nformaton suppll with this filing does mot quality tar the exemplions contained in Section 119, Florida sratuies | furiher centify that ihe informanan
ndicaied on this repoct ar supplemental re n is true and accurate and that my signature shall have the same 1e§ai effact as if mada under aath; thai { am an oficar or directar
of the corparancn or the receiver or rustes empowered to execuls this reporl ag'taquired by Chapter 837, Fla
if changed, or on an altachment with an address, with all ather like empowered.

2 Statutes; and that my name agpears in Block 10 or Block 11

Pl o Pron §



