2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 27,2008 8:00 am

DOCUMENT # P00000078982 ecretary of State
1. Entity Name 04-27-2005 90318 024 ***150.00
WASIMS INC.
Principal Place of Business Mailing Address
873 WEST BAY DRIVE 873 WEST BAY DRIVE
LARGO FL 33770 LARGO FL 33770 1 4 []0 U 4 27
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
59-3663369 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?(g'gi:::‘:‘;"ona[

6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

g\;};SVIGAE,SgU&AYMSAR?\?E Street Address (P.O. Box Num;:er is Not Acceptable)

LARGO FL 33770

City FL Zip Code

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

SIGNATURE

Signature, typed o printad nama of wgisiared agenl and tile il apphcabla (NOTE Registarad Agent signature required whan reinstaung) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Wilt Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TILE D [ nelete TLE é . XChange {1 Addition

b WASIM, MUHAMMAD v 1G6F FRuTADGE ST

SIREEY ADDRESS 1873 WEST BAY DRIVE STREEF ADDRESS

civ-s1-2¢ |LARGO FL 33770 CHY- 53 7P BJZ“ ndon , rf’L 335710

HTLE ) 1 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1.7IP CITY-si-7IP

TIiLE ] pelete TINE [ change ] Addition

g

NAME NANE

STREET ADDRESS ‘ STREET ADDRESS

CIFY-ST-2F CHIY-S1-7P

TE 2 pelete ITLE O change [ Addition

NAME . NAME

STREFT ADDRESS STREET ADDRESS

clY-Si-2Ip CITY-ST-2IP

e [ Delete e . [JChange  [7] Adaition

NAME NAME

STREET ABDRESS STREET ADCRESS

CITy-SI-2IP CITY-ST-7IP

THLE Delete TITLE hange Addition
O Oc [ Acdit

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ity for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an Urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow 0 execute this report 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, all other ke em| ered.
. - ]
409/ 727- 24Y-SSCF

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytrna Phone 4




