FILED

2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-06-2007 90010 029 ***150.00

DOCUMENT # P06000034231 A

1. Entity Name

NADEEA, INC.

Principal Place of Business Mailing Addrass &““1““33

424 HIGHBROCK BLVD., P 0 BOX 560112
OCOEE, FL 34761 S MONTVERDE, FL 34756
S P S AR AR TR N
Suite, Apl. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
R0~ Ly QLO Not Applicable
Zip Country o Country 5. Cenlificale of Stalus Desied ~ [] $8-73 Addtional
Fan Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agant

Name

NUR, MOHAMMED

424 HIGHEROOK BLVD Street Address (P Q. Box Number is Not Acceptable)
QCOEE, FL 34761

City FL Zip Code

8. The above named entity submits this statamenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

smmwne%’f\"‘fw‘q M Motaren e Avi— ,}/ Q"'{/fb )

Signatura, typad or printed nane of req:slered agent and tile | applicable {NOTE. Registerad Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O Dpetete JINE [1cnange [ Addition
NAME NUR, MOHAMMED NAME
STREET ADORESS | 424 HIGHBROOK BLVD. STREET ADDRESS
CITY-ST-2IP QCQCEE, FL 34761 CITY-81-2P
TLE VPD £ Delete WLE [ Crange [ Addition
NAME HOSSAIN, GOLZAR NAME
STREET ADDRESS | 424 HIGHBROOK BLVD. STREET ADDRESS
CITY-ST-2IP QCOEE, FL 34761 CiTY-ST-2IP
TiLE 87D 1 Delete TITLE [ Change [ Additian
NAME AKHTER, MOSAMMAT NAME
STREETADDRESS | 424 HIGHBROOK BLYD, STRFET ADDRESS
CITY-S1-21P OCOEE, FL 34761 CiY-ST-21P
TITLE [ elete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e O Delere TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 velete Tine [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall 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 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered. "é‘ 9:—6’6
SIGNATURE: N TRa vl N Mstitrem D NOR  PRS . 5 %; o2 4;%“"'

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Gaytime Phona #

p=

Dr



