2008 FOR PROFIT CORPORATION
, ANNUAL REPORT

DOCUMENT # P04000092369

1. Entity Name . .-

DOLLAR ATLANTIC, INC. T

Principal Place of Business Mailing Address' = R .
5775 EDGEWATER DRIVE 5775 EDGEWATER DRIVE -
ORLANDO, FL 32870 US ORLANDO, FL 32810 US
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" . ' I .

. o i "o . e !
AL !€£ : R ~-w; : ERE f‘”
P g 3 R . . “ L I

TR

FILED

Feb 18,2008 08:00 AM
Secretary of State

01152008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
20-1256806 Not Applicable

&, Cartificate of Status Desirad

a $8.75 Additiona

Fea Required

6. Name and Address of Current Registerad Agent

TARHANI, ABDELAZIZ
4719 WELDEN CIRCLE ‘
APT 110
ORLANDO, FL 32811 . CI
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. 8. The above namad entity submits this statement for the purpose of chang |ng its registered office or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept

.1he obligations of I'BQIEIBI'BCI agent, - -

om

SIGNATURE

Signature, typed or printed name of reqil!e_md aQont and uta if applcebla. {NOTE: Rogistored Agent signature required whan resnstating} DATE

FEEE R

FILE NOW!Il! FEE IS $150.00 9. Election Campaign F‘inancing 5500- May.éa ’ Tt . -
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees UQGGE‘DEE"Q’]E ?
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10, QFFICERS AND DIRECTORS [

TILE P T

NAME BELMNAHIA, HASSAN i
SIREETADDAESS | 335 S. N. LAKE BLVD, APT 1118 HEET
CiTY-ST-2P ALTAMONTE SPRINGS, FL 32701 ’

TifLE VP
NAME TARHANI, ABDELAZIZ
STREET ADCRESS | 4719 WELDEN CIRCLE APT 110

an-si-2p | ORLANDO, FL 32811 AR

TIME

NAME

STREET AUDRESS
CITY-$1-2IP

TITLE
NAME et
STREET ADDRESS :
CITY-S81-21p IR

ME
NAME
STAEET ADDRESS Ca e
CIY-53-2P i o

TILE
NAME
STREET ADDRESS
CITY-5T-21P v
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12. | haraby certify that the information supplisd with this hlmg does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurale and Lhat my signature shall have the same legal sffact as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1% i

indicated on this report or supplemantal report is trus

changed, or on an attachment with an adcﬁanh aljother like empoweared.

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIONING OFFICER OR DIRECTOR

Date Daytrne Phone #
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