2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Noo000000014 FILED
1, Entty Narme Mar 02, 2006 08:00 AM
IMAN FOUNDATION, INC. Secretary of State
Principal Flace of Business Mailing Address
1717 COUNTRY CLUB DRIVE P O BOX 15998
R IR WRRTNA Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, slc. 15t MOOREV CR2EG37 (10/05)
City & State City & State 4. FE| Number | TAnpled For
o - 1 31-1688697 | {Not Appt
Zip Country Zip Country 5. Gertficaie of Status Desied [ geﬁe gfq l.:f:;nonai
__ 6. Name and Address of Current Registered Agent I R 7. Name and__Adi:iTrés? ofir@w:ﬁéﬁfstefed Agent
Name
gﬁ;ﬁ’gg%cgﬁ\?gULBLVD. _Sjeft_ A_didr_Eé_S ir"CiBex_NunEer Eﬁéﬁédépmble) ' ) -
PANAMA CITY FL 32405
i(ifi:iyi ' - FL ] Zip Cede

8. Ths atove named entehj subrvts this statament for the p purpose of chang!ng ts registered office or reg(stered agen: or bath, in the State of Florida. | am familiar with, and accapt
the obligahons of registered agent,

SIGNATURE

Signature iypea or printed name of regislered agant end e | applicable {NOTE Ragrstercd Agent mgralure requrted when teinslatng) DATE

FELE HGW FEE 15 8¢
Due By M y1

2. Election Campaigr} Financing $5.00 MayBe |- . Ma{(e Qhack Pay f |3 t'D .
Trust Fund Centribution. Added tc Fees chﬂda Department Of State -

10. OFFECERS AND Dli‘RECTORS 11, ADDiTiDNS[CHANGES TO OFFICERS AND DiRECTOHs IN 10 '
T DF O batete TILE T} Change D A=
NAME ABDEL-GHANY, NAIMA N
STREE] ADDRESS 1340 WEST 23RD STREET, SUITEK STREET ADDRESS NTRIASaN
omstze  \PANAMACITYFLS2t 0 _femwsEo | 12444 ng‘ﬁigg 61 38
THLE b 7 oeese TiLE Llj [ Additien
NAME ABDE!-GHANY, AMIN NANE
STREET ADDRESS 1340 WEST 23RD STREET, SUHTE B STREET ADORESS
cirv-si-ap - {PANAMA CiTY FL 32401 GirY-§1-2P )
e D 1 Delete ILE I Change [[] paat
NAME ELZAWAHRY, KAMEL NEME
STAEET 4DDRESS | 2202 STATE AVENUE, SUITE 201 STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32401 oiry- S‘E I
HILE [l Dege:e nw [ Change [ Additinn
NAME NANE
STREET ADDRESS STREET ADTRESS
CITY-$T- 7P CITY-81-2IP
TITE [ elste TLE O onange [ Addition
MAME NAME,
STREET ADDRESS STREET ADDRESS
CIYY-ST-21P CITY-87-7P
e [ Dekete TIE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY- $T-2IP CITY-57- 2P

12, | hereby certily that the information supplied with this filing doss not qua!l{y or the exemplions confained in Secuon 118, Florida Statutss. ! further certify that the infarmatian
mdicatad on {his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recawer or trusiee smpowered (o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, cr on an attachment with an address, with all other fike empowered.

SIGNATURE: MM%A A/W ,:L/M,g/ 2/2f/,,g BXv— ?:?/—u/;‘




