2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jul 31, 2006 8:00 am
DOCpMENT # P04000073287 I Secretary Of State

1. Entity Mame o
ABCR DISCOUNT DOLLAR STORE, INC. 07-31-2006 90008 031 150.00

Principal Place of Business Mailing Address
8020 WEST MCNAB RD 8020 WEST MCNAB RD TN
NORTH LAUDERDALE, FI. 33068 NORTH LAUDERDALE, FL 33068 QWYL 467 1

T R

07192006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TENe Fopeiter

61-1470781 Not Applicable
, " : $8.75 Additional
. §. Certificate of Status Desired O Fee Required

“ 6. Name and Address of Current Registered Agent

O CYRL e KD DO NOT WRITE
NORTH Lﬁ‘\UDERDALE, .FL 33068 ) 'N TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. o~

SIGNATURE Cat

Signature, typed of printad name of IEQIS}‘E}:BU agant and lite it applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE
T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TITLE DV
NAME ARJOON, CYRIL

STREETADDRESS | 828 N.W. 131 AVENUE
CITY.§T-2P SUNRISE, FL 33325

TIE P

NAME ARJOON, BIBI
STREETADDRESS | 828 NW 131ST AVE
CITY-ST-2P SUNRISE, FL 33325

THLE
NAME

v _ . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMeE

NAME

STREET ADDRESS
CITY-51-21P

12, \ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § further ceriify thai the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (ol Ad (oev— 7_ 24— ob

SIGNATURE AND TYPED OR PRINF®D NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytima Phone #




