FILED

Apr 17,2006 8:00 am
2008 £ BT RonATOn ccrefary of State

EEES
DOCUMENT # P050001531 13 04-17-2006 90401 033 150.00
1. Entity Name
MID-EASTERN INVESTMENT, INC.
Principal Place of Business Mailing Address
18904 FISHERMANS BEND DR 18904 FISHERMANS BEND DR
LUTZ FL 33558 US LUTZ, FL 33558 US
e s AUV O
Suite, Apt. #, etc. Suite, Apt. #, atc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
20-3 $05708 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} ?eae'zesq :\iS:;tional
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent T
Name
SULIEMAN, FAHIM
18904 FISHERMANS BEND DR Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
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 Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TILE [ Change [ Addition
NAME SULIEMAN, FAHIM NAME
STREET ADDRESS ) 18904 FISHERMANS BEND DR STREET ADDRESS
CiTY-ST-21P LUTZ, FL 33558 CITy-87-2IF
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 oelete THLE [ Change 7 Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TLE ] Delete TLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TIILE [ Delete TITLE [ Change  {T] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ampowered to executs this report as required by Chaptar 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag with all other like empowered.

SIGNATURE: < - Y / i _/ﬁé

=
SIGNATUM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




