. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 11, 2006 08:00 AN

DOCUMENT # N34183

1, Entity Name
SCHOOL OF ISLAMIC STUDIES OF BROWARD INC.

Secretary of State

Principas Place of Business

4505 N.W. 103RD AVENUE
SUNRISE, FL 33351 US

Mailing Address

4505 N.W. 103RD AVENUE
SUNRISE, FL 33351 S
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Applied For
Net Applicable

X $8.75 addisional

Fee Required

4. FEI Number
35-0522362

5. Certificate of Status Desired

6. Name and Address of Curram Registerad Agent

2

QURESHI, ZAHID -
7326 SOUTHGATE BLVD
N. LAUDERDALE, FL. 33068

Fee .0 WL pce

LD@N OT_WRITE
;?lN"“TH'S ‘SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent ar boxh in Ihe Slate of Florlda lam iamnllar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. fyped o priniad name of regisiarec agent anc bti it applicable

(NOTE Rogistarad Agent signaiure recuirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Feo Is $61.25
Due by September 6, 2006

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS
TITLE DT
NAME QURESHI, SAMINA

STREETADDRESS | 7735 N.W. 47TH DR,

Crry-sT-2IP CORAL SPRINGS, FL 33067
TmE DT ’
RAME JAVED, MOHAMMED

STREET ADDRESS | 8061 N.W. 8TH ST.

CIfy-s1-2p PEMBROKE PINES, FL 33024
TITLE DT
NAME QURESHI, ZAHID

STREETADDRESS | 7735 N.W. 47TH DR.

CITY-ST-ZIP CORAL SPRINGS, FL 33067
TNE DT
NAME WASEEM, QUADRI

STREET ADDRESS | 836 NLW. 164TH AVENUE

GITY-ST-2P PEMBROKE PINES, FL 33028
e DT

NAME ALBASSAM, HAYTHEM
STREETADDRESS | 9161 N.W. 24TH CT

Ory-S7-2¢ SUNRISE, FL

TILE

NAME

STREET ADDRESS

CHTY-ST-21P

NE RIS
E;EH 1

*‘Mﬂ 1 mn._.ru

12. | hareby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerbly that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jagal effct as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered io execuls thy€)repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an anachmen& an acdress wiih all other like wered
SIGNATURE: #4 o~ (frel)

?/5/¢G 95Y-741-8724

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Tome [ Davlimeg Prong »




