2006 FOR PROFIT CORPORATIO

ANNUAL REPORT . FILED

DOCUMENT # P04000128987 ’ May 01, 2006 08:00 Al
BOLLAR T Secretary of State

BOLLAR PLUS INC

Principal Place of Business Mailing Address
8612 SW95TH AVE 9612 SW 95TH AVE
MIAMI FL 33176 MIAMI FL 33176

OO AR e

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==ropes TR

03-0548031 Mat Applicable
8. Certificale of Status Desired 4 gi“g?q mﬁ{;ﬂonﬂl

6. Name and Address of Current Registered Agent

Bt e Bor v TMED DO NOT WRITE
MIAMI FL s3t7e IN THIS SPACE

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

SIGMNATURE

Sgnate, typed of printed nama of registered agent and ttie f applicab's, {HOTE: Regrsiored Agent required when reinstating) CATE
9. Eleclion Campaign Financing $5.00 May Be
Aﬁ.: %:,’ﬁ?‘;&’;{,ff,‘ﬁiﬁ‘::fgmm Trust Fund Contribution. [0  Added toFees
10, CFFICERS AND DIRECTORS ]
TiE D
NAME ZAFAR, SYEDF

STREETACDRESS | 9705 SWWOSTH AVE
CirY-S1-2P MIAMI, FL 33178

TILE D

UONOMNSSAS 17

NAME FAHIMULLAH, MOHAMMED HOnNONES4AE ]

STREETADDRESS | 9612 SW 95TH AVE OS5 0e-R009c-N18 150, 08
CIY-ST-2P MEAMI, FL 33178

TILE

NamME

s DO NOT WRITE

e IN THIS SPACE

STREET ADURESS.
TY-57-0F

TTLE

STREET ADDRESS
CiTY-S1-ZP

TTE

RAME

STREET ADDRESS
CmyY-St-ap

12. | hereby cerlify that the information supplied with this ﬁl‘mdg does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplementsi report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or direclor
of the carparation or the receiver or Tustee empowerad to exacuta this report as required by Chapler 607, Florida Stautes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an acdress, with ail othar fike empowered,

SIGNATURE: AU AMMED SO MU LAK 'é YT wlhe (DSBS

SIGNATURE ANG TYPED OR PRINTED NAME CF SIGNING OFFICER OR IRECTOR Date Daytrne Phone ¥




