2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

DOCUMENT # N02000000636

1. Entity Name

ISLAMIC HOPE FOUNDATION, INC.

01-17-2008 90020 037 ****61.25

Principal Place of Business
1685 103RD STREET
SUITE #

JACKSONVILLE, FL 32210

Mailing Address

7685 103RD STREET
SUITE #

JACKSONVILLE, FL 32210

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

U AR AT

Suile, Apt. #, etc. Suite, Apt. #, elc.

01142008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
47-0864250 Not Applicable
ip Country Zip Country 5. Certilicale ol Status Desired O $8'75 Addltional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HUSSAIN, SYED S
7685 103RD STREET
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Mot Accepiable)

City Zip Code

FL

8, The above named enlity submits this statement for the purpose of changing is registerad ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sigraiure. iyped or pinied name of reqistered agem and Wie f aophcanie

(NOTE Regstiered Ageal sigrature requred when remstaiing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

I1TLE D [ pelale ILE [] Change [ Aatition
NAME HUSSAIN, SYED S NAME

SIREET ADDRESS | 5115 ORTEGA FARMS BLVD STREET ADDRESS

CiTy-S1-21P JACKSONVILLE, FL 32210 CIry-S1-2IP

e D . 1 Detete 1TLE () Change (7] Addition
NAME HUSSAIN, SYED'M NAME

SIREET ADDRESS | HOUSE #582. ST. #69, 18-3 STREET ADDRESS

CITY-ST-2IP ISLAMABAD, CITy-S7-21P

1I1LE D ?De\ete IMLE w’ Change  [J Addilion
NAME HUSSAIM, SYED 1 NAME

STREET ADDRESS | 5115 ORTOGA FARMS BLVD STREET ADDRESS

ClY-ST-2IP JACKSONVILLE, FL 32210 CHy-S1-2#

TILE O elete TILE [ Change  [) Adudition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5I-2IP CITY-ST-2IP

i3 [ Delete TILE {J Change  [] Aodition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

I1TLE O oelete TIILE {0 Crange [ Addition
NAME NAME .-
STREET ADDRESS STRAEET ADDRESS

CITY-S1-ZIP CIyY-Si-2IP

12. | hereby certily that the inlormation supplied with this filing does nat gualify for the exemptions centained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this reperl or supplamental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:

Pa-TRAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICf&

\\ n D\é(}@

Daylere Flrane &




