2007 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P05000081242

1. Entity Mama

TASNEEM INC.

Principal Place of Business

R 4317 Y -Mevae~

TALLAHASSEE, FL 32333

Matling Address

PO BOX 4171
TALLAHASSEE, FL 32315

2. Principal Place of Business - Ne P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, atc.|

AT A AV

i

Y

| 04242007 Chg-P CR2EQ34 (12/06)
City & State City & State | 4, FEI Number " Applied For
APPLIED FOR ¢ 0 29 Y99 70 [ [riot Applcatic
i C Zi it
Zip ourery P Gountry 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASWADEH, HAZEM
1916 HARRIET DR
TALLAHASSEE, FL 32303

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

City

FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changmg its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatare, typed of prnied same of fefpsiered agen! and

uve it applicable.

(NQIE: Regpstered Agent Signature rensred when rensiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
1
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS \ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

M P {1 Detete e O change (] Addilion
NAME MASWADEH, HAZEM : HAME

STREET ADORESS | 1916 HARRIET DRIVE ‘ SIREE! ADDRESS

CiTY-51-2P TALLAHASSEE, FL 32303 | CIry-51-2IP

ILE O Deleke L O Change (] Adiion
NAME ‘ NAME

STREET ADDRESS | STHEET ADDRESS

CIrY-S7-2tP [ OrY-$1-2p

1L 3 Dete L [ Change [ Acdilon
i = SSD01022085 75

SIREET ADDRESS SIALET ADDRESS I A0T--01013--1 *¥ -
CIy-St-2p | GHY-SI-2P - 3 - 1 1 ”‘ SD UD

ML [ Detele TILE {JChange  [] Addition
NAME f HAME

STREET AUDRESS i SIREET ADDRESS

CHTY-ST-ZiP \ CHY-S1-2p

THLE a Demf{e 1TLE O Change [ Addilion
NAME | NAME

STREET ADDRESS STAEET ADDRESS

CIFY-S1-2P ‘ onY-S1-IP

TNLE 7 Delete TILE (I Grange  [] Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

£iTY-ST-0P ! CHY-Sl- 2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapler 119, Florida Stalules. | lurther certity thal the information
accurate and that my signature shall have the same legal elflect as il made under oalh: that | am an officer or direcior
of the corporalion or the receiver or rusiee empowered 1o execute this reporl as required by Chapter 807, Florida Stalules; and Ihat my name appears in Block 10 or Block 1114/

indicated en this report or supplemental report is true an

changed. or on an attachrgent with an address, with all other like emgowered.

HA 25 M ASUARKY

Y e (57

257 ~¥5 1L

tNG DFFICER OR DIREGTOR

Date Daytime Phone &




