FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

» Secretary of State

DOCUMENT # N98000006860 ry

1. Entity Name

ISLAMIC CENTER OF GUNN HWY ., INC.

Principal Place of Business Mailing Address

4119 GUNN HIGHWAY 4119 GUNN HIGHWAY

UNIT #27 UNIT #27

N e IARERDA WAL WIThISN RN
01062007 No Chg-NP CR2E037 (4/06})

DO NOT WRITE IN THIS SPACE PR : FonieaF
59-3545783 Not Applicable

8. Cantificate of Status Dasired O ﬁg';gaf::‘b"a'

6. Name and Address of Current Ragistered Agent

bosarboar S DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obhgations of ragistered agent.

SIGNATURE

Sipnature, typed o pnimad name of regisiered agant and ttle  epplcable, (NDTE. Regustered Agent signature soguired whon renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TLE PD
HAME SORATHIA, SALIM Y : LEIDCEDEET T
STRRFTAIORESS | 6914 SETON LANE 11/31707-80004-016 &1.25
CI-ST-2P | TAMPA, FL 33634 - -
TIME VD
NAME NOOR, QUAID M

STREETADDRESS | 5928 TAYWOOD DR
CImy-§T-2P TAMPA, FL 33624

TITLE sSD
NAME SORATHIA, YAH YAH

STREET ADDRESS
st | TAMPA FL 35637 DO NOT WRITE

R : - IN THIS SPACE

NAME GENDI, AMR EL : -
STREET ADDRESS | 11051 SPRINGRIDGE DR
Ciy-sT-2IP TAMPA, FL. 33624

TITLE ES

NAME < | YOUSUFF, MOHAMED
STREETADDRESS | 8142 TOM SAWYER DR
CIry-5T-21P TAMPA, FL 33637

TTLE cs
NAME GENDI, HATEM EL
STREET ADDAESS | 11812 E HAMPTON DR
CITy-5T-ZIP TAMPA, FL 33626

12. | hereby certify that the information supplied with this hlirl? does not qualify for the exempticns contained n Chapter 119, Florida Statutas. | further Gertity that the informalion
indicated on lgis report or supplemantal report is true and accurate and that my signaiure shall hava the same lega; effact as if made under oath: that | am an ofiicer or director
of the corporatian ar he recerver or trustes empowered to execute this report as required by Chapter §17, Florida Stalutes; and that my name appears in Black 10 or Block 11 4
changed, or on an attachment with an addrass, with ail otner like empowered.

SIGNATURE: __ QM (QuAID M. NpoR) 1[6/200F (813)928-1823

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR Date Daytma Prona #




