2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jyl 31,2007 8:00 am

DOCUMENT # N03000006939 ’ Secretary Of State
1. Entity Name
07-31-2007 90007 004 ****75 00
BONGOBANDHU MEMORIAL FOUNDATION OF U.S.A,
INC.
Principal Place of Busingss Mailing Address
10250 SLEEPY BROOKWAY 10250 SLEEPY BROOKWAY ‘ ’ ’
e B(S)CA o | Hll“‘l’ |” ||’|| ""l “I'l ||m ||W||m |l"| |m| mll “Hl \l”m Il ’ll‘
u

2. Prncipal Place of Busingss - No PO Box # 3. Malhng Adaress

Suite, Apt #. elc Suna. Api . elc ond MOORE CR2E037 (4/07)

City & State City & Siate 4. FEI Number Applied For

56-2403796 Not Applicable
Zip Couniry fip Country 5. Cenificate of Status Desired v $8.75 Additional
. . ’ h ¥ Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAHMAN' MOLLAH F / Sireel Address (F G Box Number 1s Not Acceptable)

10250 SLEEPY BROOKWAY

BCCA RATON FL 33428

City FL Zip Code

B. The above named entity submils this sigtement tor the purpose of changing iis regislersa office or registered agem, or both, 1 the Stzte of Flonda. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, typed or prnted namea ol reqisterea agent snd ik 1l appicunle (NOTE Registersd Agenl sigeastune required swhen ienistanag} (30N S
FILENOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be .+ Make Check Payable to
- ..Due:By September 5, 2007 Trust Fund Coninbution. Added to Fees - .. Florida Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD DFFICERS AND DIRECTORS IN 10
TE DGS O pelete L O Ghange (] Aadition
HAME, RAMMAN, MOLLAH F NAME
SIRECT AODRESS (10250 SLEEPY BROOKWAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-S1- 2P
HILE P _ (] Detzte N [ Ghange (] Adaven
e WAZED, SAIEGBA~ S A) EEDR ~A NAME
STREET ADDRESS |10250 SLEEPY BROOKWY STREET ADDRESS
Gy ST-2p BOCA RATON FL 33428 Cifr ST 2P
. DF [ Detete e [ Ciange [ Addition
NAME MOMEN, AFRO NANE
STREET ADDRESS |10820 HAYDEN DR STREE] ADDRESS
CiTY-ST-2P BOCA RATON FL 33498 CITY-ST-2P
THILE 3 Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P £ITY-51-7IP
THILE O pelete HiL: O Change [ Aduition
NAME . NAME
STREET ADDRESS STASEYT ADGRESS
CITY-ST-71 CITY-S1-2F
T ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-8r-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repor! or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

ol the corparation or the receiver ar trustee empoweres, 1o execuls this report as required by Chapiler 617, Florida Stawutes, and that my name appears in Block 10 or Block 11 d
changed, or on an allacnment with an address@mer lik, pdgvered.

SIGNATURE: . M~ p7-26—0F bgl-577753)




