2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # P04000027920 Secretary of State
1. Entity Name
02-27-2007 90006 017 ***150.00
VERDE DOLLAR PLUS BEAUTY SUPPLY INC
Principal Place of Business Mailing Addross
708 SW 6TH AVENUE 708 SW 6TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place ol Business - Mo P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number -~ Applied For
20-0774310 Not Applicable
Zip Country 7 ?ounm,' 5. Cerlificale of Slalus Desired 1] gg.gesq‘.;::i::ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KABIR, ALAMGIR
14560 3WTTOTH STREET Streal Address (P.O. Box Number is Not Acceptable)
APFEAT0
MAMW-F—89457
2@'67 NE 17} 97 e ) Ciy FL ‘ Zip Code
loMESTERD, FL—33033

8. The above named entity submits this stalement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
lthe obligations of regislered ageni.

SIGNATURE

Signature, lypea or prnted name o registeraa agent and tile r apphcanle, (NOTE: Aogisiered Agen sxghature rogured when reinstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T bt
e usl Fund Contribution. [ Added to F

Make Check Payable io Florida Department of State ees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P ] Delate i O] Change (] Addition
NAME KABIR, ALAMGIR NAME
STRLET ADDRESS 1 1 150 SW 1 16TH STREET, APT 041 0 STREET ADDRESS
omy-st-ap | MIAMIFL 33157 CITY-SI- 2P
e (2] Detete TIME [ Change [ Aadinon
NAML NAME
SIRIET ADDRESS STREET ADDRISS
Y SI-/1P CITY S1- 4P
s [ Detele e [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST- 2P CITY-S1-7IP
HILE, O etate nne [J Change [ Addition
NAME, NAML
STHFE | ADDRESS STREET ADORISS
CITY-$i- 1P CITY-S1-7IP
Tne O oelete TILE [Jchange [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
eIrY - 87-7IP CITY - SI-21P
e [ Delete T . O change (] Addilicn
NAME NAME
SIRLT ADDAE S5 SIREE] ADDRESS
CIIY-$1-70F CITY - 8- dip

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or lrustee empowered to oxecute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an atiachmant with an address, with all other like empowered.
g @ 2(/?/07 @WZ—W&C
ale

S Tiayume Preoe ¥

SIGNATUREZ A gt s Lt i

W, JRE AND TYPEU OR PRINTED NAME OF Sk

=




