2007 FOR PROFIT"CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000128987

1. Entity Name

DOLLAR PLUS INC

Secretary of State

Principal Place of Business Mailing Acdress
9612 SW 95TH AVE 9612 SW 95TH AVE
MIAMI, FL 33176 MIAMI, FL 33176

T T

04252007  No Chg-P CRZE034 (11/05)

Apr 30,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Ao T

03-0548931 Not Applicable
X ifi ! 58.75 Additicnal
.5 Certificate of Status Desired 0 Fea Reauired

8. Name and Addrass of Currant Registersd Ageml

s612 WSS AVE D DO NOT WRITE
MIAM), FL 33178 BN THBS SPA@E

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.

SIGNATURE
Signature, typed of srnted nama of regstered agont And ttie if applcabla. (NCTE: Reg AQEOL WX racqumed wh DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ey e
After May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution. E]  Addedio Fees ! ID,“,-}U,-' {-'..1 ! 'Q'b}:, ) )
5 TAAT=RIGEA=0LE 150, 00

10, OFFICERS AND DIRECTORS |
ME D
NAME ZAFAR, SYEDF

STREETADDRESS | 9705 SW 95TH AVE
CITY-ST-71P MIAMI, FL 33176

TINE D

NAME FAHIMULLAH, MOHAMMED
STREET ADDRESS | 9612 SW 95TH AVE
CMY-ST-2P MIAMI, FL 33176

WILE
NAME

s DO NOT WRITE

. N THIS SPACE

STREET ADDAESS
CITY-ST-2P

e

NAME

STAEET ADDRESS
Cy-s1-2°P

TIE

NAME

STREET ADORESS
Cmy-S1-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or Tustee 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. of on an atachment with an address, with all ofher like empowered.

- C 363
SIGNATURE: M MOWA M mED FA WimoLLAr 4 23 5% 29~ 25 Gy
]

GNATURE AND TYPED OR PRENTED NAME OF S1GNING OFFILER OR DHRECTOR Data Daytime Frione #




