' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # K13903

1. Entity Name

RABBIT CARPET CORPORAT!ON

Secretary of State

03-15-2006 90099 030 ***150.00

Principal Place of Business

180 GLADES RD.
BOCA RATON, FL 33432 US

Mailing Address

180 GLADES RD.
BOCA RATON, FL 33432 US

DO NOT WRITE IN THIS SPACE

0 A

02252006 No Chg-P CR2E034 (11/05)
4. FEY Number Applied For
65-0026702 Not Applicable

5. Certificate of Status Desired 0O Eesa'gesqg?:;ﬁo"al

6. Name and Address of Current Registered Agent

ZANGENEH, SIAMAK
3860 ST. JAMES WAY
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submiis this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. 1. am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _ 2 e //’(-

Signatire, typed or printed nama of registered agent and fille If applicanle,

5 3. 048

{MOTE: Registered Agenl signalura raquired when reinsiating) D

FILE NOWII! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE -
NAME KEIVANI, KAZEM

STREET ADORESS | 3480 MERGANSER LANE
CITY-57-2IP ALPHARETTA, GA 30022

THLE sD

NAME NEMATZADEH, AHMAD

STREET AGDRESS | 19223 SW 60 COURT

CiTy-S1-21P PEMBROKE PINES, FL 33332

TITE ZoaN G Entlt 2D

NAME

STREET ADORESS ’57.70 sy Jornes 2.
seste | fopea gpTgo~s AU DIYIY

/7/25515’&

TITLE

NAME

STREEY ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-ZiP

TITLE
RAME
STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # J




