FILED

Apr 02,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P99000089270 04-02-2007 90051 037 ***150.00

1. Entity Name

TASMEEM CORPORATION

Principal Place of Business Mailing Address | X 40 0 478 3 8

3506 BAYSHORE DRIVE (/0 ROBERT D. ROYSTON, IR.
NAPLES, FL 34112 P.0. DRAWER 60205
FORT MYERS, FL 33906

Suite, Apt. #, elc. Suite, Apl. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0953206 Not Applicable
a0 Country Zi Country 5. Certificate of Status Desired O ?i‘;:qﬁf;;‘j“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.Q. Bax Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL 4 Zip Code

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

SIGNATURE
Signature, typed or prnted name af regisiered agent ano tde «f apphcable (NOTE: Registered Apent Signature required when remnsiaiing ) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [JcChange [ Adcition
NAME AHMAD, MONSUR U NAME
STREET ADDRESS | 965 MOONLAKE DR. STREFT ADDRESS
CITY- ST+ ZiP NAPLES, FL 34104 CITY-ST-7IP
TITLE VP [ pelese TILE [ change  [F Addition
NAME AHMAD, FARIDA NAME
STREET ADDRESS | 965 MOONLAKE DR. STAEET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-219
TiLE SEC. O3 Deicis nne [ change T Addition
NAME HAQ, FERDOUSI NAME
STREET ADDRESS | 1500 STADIUM CT. STREET ADDRESS
CiTY-S1-2IP LEHIGH ACRES, FL 33971 CITY-S7-2IP
e TRA. {7 delete TITLE [ Change [ Additron
NAME WARA, MD U HAME
STREET ADDRESS | 10427 STAFFORD CREEK BLVD #203 STREET ADDRESS
CIry-S1-2Ip LEHIGH ACRES, FL 33936 CiTy-s7-2IP
THLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-79 - CiTY-ST-2IP
TITLE 3 Delete TITLE {1 Change [ Acition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CayY-Si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trusiee empowered Lo gxecule this report as required by Chapter 607, Flerida Statules; and that my name appears i Block 10 or Block 111

changed, of on an attachment with an address, with all olher like empowered.
O?;/& Q}/ GF  R37-A93-£122.
Che

Davime Phone x

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTCR




