Il

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 A!

DOCUMENT # P04000064592

1. Enlity Name

THEEB, INC.

Secretary of State

Principal Place of Business

101 SW 31 AVE
FORT LAUDERDALE, FL 33312

Mailing Address

101 SW 21 AVE
FORT LAUDERDALE, FL 33312

0O

No Chg-P

03262008 CR2ZED34 (11/05)
4. FE) Numbar [__[Applied For
20-1051443 [ [tuat Appiicabla
. g §. Certificate of Status Desired O $8.75 Additional
RV | Fee Required

@. Name and Address of Currant Registersd Agent

THEEB, AMJAD
8047 SANIBEL DR.
TAMARC, FL 33321

8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent ar boln in Ihe State of Florida ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of regisiered agent and ulis If appicabie

(NOTE. Ragiaterad Agent signalure requred when ranslaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

I R R

P

AMJAD, THEEB

8047 SANIBEL DR.
TAMARAC, FL 33321

TITLE

NAME

SIAEET ADDRESS
CITY-§T- 1P

; aD’B* UBh’S i]D:' 150,00

TMLE

NAME

STREET ADDRESS
CIyy-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TILE

NAME

STREET ADDRESS
CITy-&T-21P

itk

NAME

STREET ADDRESS
CiTy-581-2IP

12, | hareby cartity that tha information supplied with thi
indicated on this report or supple ¥
of the corporation of the receiver

; a“Ea

urate

SIGNATURE: IC‘

as not qualify for the exemplions contained in Chapier 113, Florica Sia\mes i h.mher cenrify inat the miormahon

ntal report ig4fue and that my signatura shall have the same legal affect as if mada under oath; that | am an officer or diractor
trustes ampowired 1o expeuts tfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment wigh an addres all otherike &

y-463 F2F2

FITNATURE WIPED OR PRINTED NAME OF Smﬂl;; OFFICER OR DIRECTOR

O‘f/al/or?

Daty Daytime Phone #




