FILED

2006 FOIRhl"'I}SKILT R%%'g':{?rm"o“ - May 03, 2006 8:00 am

DOCUMENT # F35270 Secretary of State
1. Entity Name 05-03-2006 90230 009 ***150.00
CHAMAN CORPORATION
Principal Place of Business Mailing Address
124 MAN-ST 23 MAINST
§TE2-P.0. BOX 791 SH2P.0. BOX 791
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
T IR AR RO
SZ i?e i a.:a:} e QP Box 74(
' Suite, Apt. #, efc. Sulte, Apt. 4. etc. 04102006 Chg-P CR2E034 (11/05)
tate City 4. FEI Number B Applied For
df\ p ) 8&1 L 6/1\ / &-1 FL 59-2128007 Not Applicable
e 2&[’ bg ountrisﬂ— j L\P )/Y ri?:ys ﬁ 8. Certificate of Status Desired O Eeae.;esq S?:di“"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
o
ZAFAR, MUHAMMAD | %Fl H { mu{. A
4243 MAIN-STREETFSTES- Street Address (Rb. Box Number is Not Acceptable)
P.O. BOX 791 N .
CHIPLEY, FL 32428 daqy Solane K2

City

8. The above named entity SuDmits this statement for the puzpose of changing its registered office or registerdd agent, or
the obligations of registered agent.

SIGNATURE m (AJ’IQ. M W«’—l T. Zz»(,(:c; 2 Cf‘_go o

Signature, lyped or pv'ntaci nama of registarad agent and lille if applicabla. {NOTE: Regsturad Agent Signaluty réquir@d when reinsiating) i DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O oelete TITLE [ change [ Addition
NAME MUHAMMAD, IDREES MD NAME
STAEET ADDRESS | 112 SW BELLAIRE LANE STREET ADDRESS
CITY-ST-2IP PALMBAY, FL 00000, CirY-ST-2IP
TITLE PD O detete e PD P3Lhange [ Addition
HAE ZAFAR, MUHAMMAD | NAME Mwhar ! Zehoe
STREET ADDRESS | 1243 MAIN STREET STE 2 srreer aneess | Ay Do o Ld
cav-sT-2p | CHIPLEY, FL ory-st- 2% lﬂhnn”“‘ C +M i 32%y
TILE DST [ petete TITLE DS7T Snchange [ addition
NAME CARTER, ALICE RAME Alice Caet L
STREET ADDRESS | 1243 MAIN STREET, STE 2 sweeTanoeess | BA XY 1Y) ac Lené
cry-s1-2p | CHIPLEY, FL 32428 or-stze | gy D’e.-q F 3 282
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O velete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §1-0
JITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. t hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify fhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am g officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Blstk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @éw Ca/\f;» DST Micelaetee DST Llf/to Ob 550 2005782

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING Of FICER OR DIRECTOR Date Daytimg Phona #




