I FILED
2006 FOR PROFIT CORPORATION Aug 24,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000044391 08-24-2006 90061 013 ***158.75
1. Entity Name

Z.IM.B. INC.

Principal Place of Business Mailing Addrass

2261 NORTH UNIVERSITY DRIVE SUITE 107 2261 NORTH UNIVERSITY DRIVE SUITE 101 = -

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

300
S R IR SR

i . #, gic. ite, Apt. #, atc. )
Suite, Apt. #. et Suite, Apt. #, ate 08172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
54" 9. , ’7 65 7 5 - Not Applicable
Zo T Courny = Zip -Couniry o . T ax  $8.75 Addiional
5. Centificata of Status Desired ,@' Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
INKJE, CHARLES
16499 NE 19 AVENUE #213A Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changinghits registered office or registered agent, or both, in the State of Florica. | am familiar with, and accapt
the abligations of ragisterad agent.
SIGNATURE d’ ? / 2% C é ]
. Signatwre. typed or privted rarme G TEQstered agent and bile anoié ] iN?;Vﬁaamamn AQEnt QN1 (equINed when rEInstatng) T oate
FILE NOW!!! FEE 15 $150.00 9. Election Cdmpaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddeatoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D O pelele TINE J Change '-C_D Addition
NAME MIRO-BERKERLY, ZENOBIA NAME .
STREET ADDRESS | 2261 NORTH UNIVERSITY DRIVE SUITE 101 STREET ADDRESS ’
CITY-ST-21P PEMBROKE PINES, FL 33024 CITY-ST-21P
TMLE= | mrire—m = e .- <~ - -[TDelee e - - .- - ' ( Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-S1-7IP
TITLE 3 peiee TMLE [Jchange  £J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-51-29 CITY-ST-2IP
TME O Detete NIE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CiTY-ST-20P
e O petete TITEE O] Change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-S7-2IP
12. | hereby ceniiz that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. [ further certify that the informaticn
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or diregior
of the corporation or tha receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |
changed, or on an atlachment with an address. with all other like empeowered. e — I R e o el
SIGNATURE: M - M.mﬁ
TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR d 7 Date Daytime Prna #




