e FILED

2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT #P07000102960 Gty 04-16-2008 90036 038 ***150.00
1. Enlity Nama
URSHIL AZEEM, INC.
Principal Place of Business Mailing Address
64 BARILOCHE DRIVE 64 BARILOCHE DRIVE
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 660 1 04 33
T P T RIS R AT AT
Suite, Apt, #, stc. Suite, Apl. ¥, etc. 03242008 ChgP CR2E034 (12/06)
City & Siale Cay & Siate 4. FE| Number Apphed For
RE1I0e77 95 Nol Applicable
e Country Zp Country 5. Certificate of Status Oasired [ ?:;fq Additonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Ageny
— e e e T A - - _Name___ -~ — —— — |~
SAYED, MURRAWAT'ff.'_
64 BAR|ILOCHE DRIVES Sreet Address {P.O. Box Number is Not Acceprabla)
PUNTA GORDA, FL q,‘:f.gas -
: E . City FL ! Zip Cage

8. The ebove named entity submits this statemen for the purpose ol changlng is registered office of regisiered agent. or both, in the State of Florida. 1am famifiar with, and accept
ihe gbligations of regisiered agent.

SIGNATURE . .
Sipransre. typed or print#0 name of agent ana il i INOTE: Regiiored ADSnt SOnakas (U e whin 1ainsisng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will be $550.00 Trust Fung Comribution, O Added to Faes
- LI 3

10. . QFFICERS AND DIRECTORS 1", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete E [ Change [ Adeiticn
AN SAYED, MURRAWAT 3/ " wa

STREET ADORESS | 64 BARILOCHE DRIVE STREET ADDRESS

CIY-S1-29 PUNTA GORDA, FL 33983 crvy-51- 29

LE v [ peiete L Ul Change [0 Addition
NAME SAYED, MOHAMMED HAME

STREET ACDAESS | 64 BARILOCHE DRIVE . STREET ADDRESS

CTY-ST-2F PUNTA GORDA. FL 33983 ury-sT-2p

me = 15T 13 peiee img Ocharge [ Aduiion
NAME SAYED, SHAUKET NAME

STREET ADDRESS | 64 BARILOCHE DRIVE STREET ADDRESS

oTr-ST-8F | PUNTA GORDA, FL 33083 COvY-1-TP N s
NE O oeists niLE O omngs [T aadition
NAME P NAME ' ’

SIREET AOGPESS —\%Q::::r ; e e STREED ACORESS T .
orY-51-2P - e SO -y 55V _______________________-——_—'___——"’“’"_—_._—-'—-——"""—' -
- O pelss NILE | {JClange [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 1P conv-$r-op

TIILE 7 Deteee T3 O crange O Addition

NANE NAME

SEREEY ADOVESS STREES ADOAESS

CTY-$1-2F CIry - 5T- 1P

12. | heraby cenily haf the infatmation suppiled with this fing does not qualily for the exemplions conlained in Chapter 119, Florida Staruss. | funther cenify. inat the information
inditated an this report or supplemental report is irue and accurate and thet my signature shall have the same legal etiect as it made under oath; that | am an officer or director
of the corporation of the receiver or (rusiee empawered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. of on an an address, with all othgf fke empowerad.

SIGNATURE:

. (PTuRRAWET SAYES) ©3-3/-08 94847 Wio

MY OF BICNING OFFICER OR DIRECTOR Duts WMH“B”

SONATURE AND TYPED OR PRONTED

Qi 897 6769

S

EIN: 24~ 1107795



