2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000041623

1. Entity Name
ZULEKHA, INC.

Principal Place of Business

1408 S POWERLINE RD

POMPANO BEHA, FL 33069 US

Mailing Address

1408 S POWERLINE RD

POMPANO BEACH, FL 33069  US

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90035 010 ***150.00

p0518b¢

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
_ 5796 Nw HXiR pg
Suite, Apt, #, elc. Suitg, Apt. #, elc. 02272007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEi Number Apptied For
Coral < P PrGs FL- 65-0423196 Not Applicable
%ie Country 3224‘7-14-015 cgméyowﬂ 2> 5. Certificate of Status Desired O Eg'giﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAJID, AFZAL SHAF | MA T D>
767 S STATE ROAD 7 Strest Address {P.C. Box Number is Not Acceptable)
SUITE 13
MARGATE, FL 33068 5796 NwW L X+h Pr.
City Zip Code
"Corar sPPwegs FL B3¢ 7-4o1s

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

the obligations of registerad agent.

SIGNATURE

?‘m. typed

N
iniad nemeYelagestiied agent ond ide o apphsaﬂe.

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00

Lt — bt —07
{NOTE: Regustered Agent signalture required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT O pelete TMLE EChange [ Addition
NAME MAJID, AFZAL NAME

STREET ADDRESS | 767 S STATE ROAD 7, SUITE 13 sweerovress | 5 T FL Nw LXHS .

crv-s1-2¢ [ MARGATE, FL 33068 CiTY-ST-2P ConrAlL SPRINCsS |FL- BT 4ol
TITLE DVS {1 Deiate TME EChange [ Addilion
NAME MAJID, SHAFI NAME

STREET A00RESS | 767 S STATE ROAD 7, SUITE 13 s | S79&6 Nw LXK pe.

orv-st-2? | MARGATE, FL 33068 s | CoRAl @ SPRInBS ,FL. 3F067-Lo1 8
TILE DV [ Delete TILE & Change [ Addition
NAME MAJID, RUKCHANA § NAME M AT I P, Ruk.su.n NA 5

STREET ADDRESS | 767 S STATE ROAD 7, SUITE 13 sneeTaooiess | &7 6 prw X HE PR

CIv-ST-2¢ | MARGATE, FL 33068 CTY-5T-2P CorAL SPRi G S, Fr. 33067-Lp15
TLE DV [3 pelste TITLE Btthangs [ Addition
NAME ~| MAJID, RAZIA A NAME

SIREET ADDFESS | 767 S STATE ROAD 7, SUITE 13 sroess | 5 7T & Nw L4 XIF pr.

onv-s-2¢ | MARGATE. FL 33068 ovsiwr | o AL SPRiN&GS  Ft. 33067 - Lol s
TITLE DV T Delete TITLE iHehange 3 Acdition
NAME ADNAN, MAJID NAME

STREET ADDRESS | 767 S STATE ROAD 7, SUITE 13 smeeacniss | S 7FL NYW O L4XHT o iz .

ory-st-2p | MARGATE, FL 33068 CITY-S1-2P CopAl sprie G5 ,Fl- 33667 4015
TILE ] Derete TTLE [T Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empoweared 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

H4-ti—27 AEL-XIX- 5507

SIGNATURRAND TYPED OR PRINTED NAKE OF SIGNING OFFICER &R DIRECTOR

changed, or on an attachment yith W
SIGNATURE: //%

Date Daytsme Prone »




