FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #£04000098665 01-30-2006 90037 017 ***150.00
1. Entity Nams 1
DOLLAR STATION INC. OF USA
Principal Place of Business Mailing Address
15837 PINES BLVD. 15837 PINES BLVD.
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
(959)447-344¢
2. Principal Place of Business 3. Mailing Address
Sute. Apt. 1. etc. Sulte. Apt. . et 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
20-1304285 Not Applicabls
4ip Country Zip Country 5. Cerlificate of Status Desired O gi'gil??:é"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tme T s T - = T e i NaME- . — e e o weme = - e
MAJID, ABDUL
15837 PINES BLVD. Stroet Address (P.Q. Bex Numbaer is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL | Zip Code

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

the obligations of registered agent.
_ - // /
SIGNATURE A e S 25/0&

Signalute. tyoed or prinled name Of regiitered agent and tile it apalicable, {NCTE. Rege Agenl s requved when Q) 4 DATE /
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TinLe [ Change [ Addition
NAME MAJID, ABDUL HAME
SIREET ADDRESS | 15837 PINES BLVD. STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES, FL 33027 CITY-$1-2IP
TILE O pelsts TITLE [ change [T Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-51- 2P
e [ vetgte TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 21P - — e - — —— = ~CIlY-81- 2 - - - T I
THiLE O elete THILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-21P
TILE 3 Delete InLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CleY-§1-2IP CITY-ST-2IP
TILE 2 Delete TiLE [l cChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-2IP CiTY-51-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemantal raport is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation r tha recelver or trustee empowered 0 execute thigseport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachman! with an address, with all other e wearad.
A f25/06 954 246~ 524

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTGR / pae [ Dayume Phone ¥ ?

M

-

SIGNATURE:




