2007 FOR PROFIT CORPORATION "

ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P01000103549

1. Enlity Name

ZOGBEAT INC,

Secretary of State

Mailing Address

13567 SW 47 TERRACE
MIAMI, FL 33175

Princlpal Place of Business

13567 SW 47 TERRACE
MIAMI, FL 33175
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DAVID L. LAURENCE, P.A.

215 N FEDERAL HWY .

DANIA BCH, FL 33004
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent,

N /A

SIGNATURE

Signature, typad or printed name of repisterad mgent and Le it appiicabls.

(NOTE' Hegisternd Aganl sighature required when reinslaling)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be .
Added to Fees

10. QFFICERS AND DIRECTORS |

DP

ZOGBI, OLIVER
13567 SW 47 TERR
MIAMI, FL 33175
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama isgal effect &s if made unde oath; that | am an officer or director
of the corporation or the receiver or tiustes empowered 1o execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith all other like empowered,

changed, or on &n aftachment with an agdress,
SIGNATURE: m’“’ X@ [¥

Oliver Local

3/ Jpp (305)796-8520

SIGNATURE AND TYPIJ} OR MINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytims Phone #




