2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000081242 A FILED
1. Entity Name £
TASNEEM INC. ‘ 06 APR 25 P2 (2 55‘
'.;“ﬂ;l‘wn"‘ b h - -
AV e y i
Principal Place of Business Mailing Address \ I ;\f\ m Aatel [‘ t"{‘_'l*,.j*_‘
PO BOX 4171 PO BOX 4171 Lyei L, 1L ORDA
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315
e v ERTREAENU AR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04252006 Chg-P CR2ED34 (1”0?’
City & State City & State 4. FEl Number Applied For
Not Applicable
e Country Zip Gouniry 5. Certificata of Status Desired [ ?i-g;lﬁf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASWADEH, HAZEM
1816 HARRIET DR
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement lor the purpose of changing its registered olfice or registered agent, or both, in the Siate of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rarne: of registered agen ard title 1 apghcatie

(NOTE: Regustored Agent signalure requirad when reinstating)

DATE

FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
IMHE '?LG{TDE 7T [ Delete TLE O change  [J Addition
SFREET ADDRESS H A b,é ‘/]4 " . — ) STREEF ADDRESS
CliY-SI-7IP (516 Hawvptt br. Iyt 12 EEATRY CITY-ST-2IP
niE O petete TITLE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIIY-§1-21P CITY-S1-21P
g O pelete 0LE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS JO00 ¢ <4 5 N3529
arv.sap BYST.2 05/12/06-~01003--023 #*#150.00
TILE O Delere iLE {JChange ] Acdillon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TILE 1 Delets L1114 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
IME 1 pelete TILE {Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S57-21P

12. | hereby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:/_\?j S~

2 s51-i939

SIGNAYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Hozem mpswanety] 2 |ob
"SRLMECTOR

Date Dayume Phone &




