2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000026415

1. Entity Name

DISCOUNT BEAUTY SUPPLY NMB, INC.

Principal Place of Business

5260 SW 9 STREET
PLANTATION, FL 33317

Mailing Address

5260 SW 9 STREET
PLANTATION, FL 33317

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt, 4, etc.

Suite, Apt. #, elc.

CFILED
SECRE TARY 0F
DIVISION OF ¢

STATE

ATIONS

STSEP 12 PHIp: |

D0 0GR

05042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
m - é{ l . i ) 4 q . Not Applicable
Zi Count Zi Ci it
" v P ountry 5. Certificate of Status Desired A $8.75 additional
. Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
MName

UDDIN, NUR
5260 SW 9 STREET
PLANTATION, FL 33317

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, anc accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agen! and lide if applicable,

{NOTE: Registerad Agent signature required when reinslating)

FILE NOWU! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 14, 2007 Trust Fund Contribution. {0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP 3 Delete TITLE [ change ] Addition
NAME UDDIN, NUR NAME
STREET ADDRESS | 5260 SW 9 STREET STREET ADDRESS
CiY-ST-2IP PLANTATION, FL 33317 GITY-ST-2IP ]
WILE DVP [ belete TINE O change [ Addition
NAME | AKTER, CHINA NAME .
STREET ADDRESS | 5260 SW 9 STREET STREET ADDRESS - "t 1
ery-st-2P | PLANTATION, FL 33317 CITY-ST-ZP e 1207~ #1000 10
TITLE DST O pelete TTLE [ Change [ Addition
NAME KHANAM, RONU NAME
STREET ADDRESS | 5260 SW 9 STREET STREET ADDRESS
GITY-S1-2IP PLANTATION, FL 33317 GITY-ST-2IP
TMLE O elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢TY-ST-2P CITY-ST-2P
e J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TIILE O oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-2P @ C[ l 77 [ﬂ CITY-ST-2IP

12. | hereby certify that the inlormalionk;ubﬁﬂetownh this filing does net qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report of suppiemental re
of the corporation or the
changed, or on an attal

SIGNATURE:

&9 los [ 127

vt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
eivel or lrustee empowesed to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
th an address, with all other like empowered.

INTED NAME OF BIGNING CFRICER OR DIRECTOR

Dile !

Daytirme Phone #




