2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). May 08, 2007 8:00 am

DOCUMENT # P04000003070 Secretary of State
1. Enilty Name NN 05-08-2007 90014 037 ***150.00
ZEEBA, INC. 5k fiﬁ
Frincipal Place of Business Mailing Address
2025 N.W 18 AVENUE 2025 N.W 18 AVENUE - e
B R . Hll""l mll”’ |‘|” ||m ||m ||m||m Il‘ll Ilm "m ‘"H Il"ll‘ " ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ofc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & State 7 Cily & Slale 4. FEINumoer o Tapplied For

20-0570876 | Not Applicable
Zip Country Zp Country 5. Cerlificate of Siatus Desired O ?g'ggq;?ed;i""al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROUHANI, MOHAMMAD

2025 N.W 18 AVENUE Sireal Address (P.O. Box Numper s Nol Acceplable)
MIAMI FL 33142-7423

City FL } Zip Code

8. The above named entity submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agont.

SIGNATURE

Sagnature, lyced or Brnted name of :egslered agen! and hlle r apphcable. {NGTE: Fegisiarea Agent Signalure reoured wien renslatng) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Comtnibution.  []  Addedto Fees

10. : OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
TILE PD 3 Delete HILE P D € Change [ Addition
NAME ROUHANI, MOHAMMAD NAME RoVHANME, KAYyHAM B
SIREET ADDRESS | 2026 N.W. 18 AVE. SREETAUDRISS | zo2f™ A2 1Y AL
crv-si-zp MIAMIFL 33142 ON-SL 2P| Aaers i 33HT
I STD  Delete Tine 7sm [ Change  [J Aadilion
NAME ROUHAN', KAYHAN NAME Kﬂmyﬁﬁ RDU"HNI
SIRETADDRESs | 300 N E 138 TERRACE SIREETADRISS | 2. 024" o/, o/ 1B AVE -
iﬂ S1-2IP PEMBROKE PINES FL 33028 CITY-ST-71P Mebgrms gL - 3% iqz
TIE sSDT [ Delete TITE C &Chanqe 3 Acdition
NAME REVNS, KAMYAR NAME Rov HANMI MeHiAmmAD -
STREET ADCRESS | 2025 N.W. 18 AVE SIREETADDRESS | 20 25~ V. 7 - I Ave
oY sl-zin [ MIAMIFL 23142 G- 8tz Migmsr - FL- 3342 —
TLE O Detete MTE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-1iP CITY-§7- 1P
1LE [ telete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CIY-ST- 2P CIY-SI-7p
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ClY-s(-217

12. | hereby certify that the information supphed with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repor i$ true and accurate and that my signature shall have the samo legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or rusiee cmpowered lo execule this reporl as reguired by Chapter 607, Florida Stalules; and thal my namo appears in Block 10 or Block 11
il changed, or on an attachmen! with an acdress, with all other like empowered.

SIGNATURE: Hﬂﬁf ﬁﬂé//l'k//’/ﬂ—-——” §o 2o = T THT TRy

KIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Prione #




