2006 NOT-FOR-PROFIT CORPORATION

~~ ANNUAL REPORT (AR)

FILED

DOCUMENT # No4ses

1. Entity Name
IRANIAN ASSOCIATION OF CENTRAL FLORIDA, INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90117 045 ****6] .25

Principat Place of Business

12515 WOOD LEA RD
TAVARES FL 32778

Mailing Address

12515 WOOD LEA RD
TAVARES FL 32778

JUuUvuvi vy

IR R G

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, alc.

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2462018 Not Applicable
® Country Zip Country 5. Centficate of Status Desred ~ [J  $B8-79 Addiional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZUJI, MOHAMED K :
12515 WOOD LEA DR -
TAVARES FL 32778

- . e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coce

FL

. R LA
B. The above named entity submits this sta'.gemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations . of registered agent.

S
v
\

bt Ko p o 0

SIGNATURE

az/z_a/oo/

[ Signalure, yped or printed narme of igtaed ayent and itle I applicatie.

(NOTE: Hagslured Agent sighatute rsgmnd when gnstatng}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TITLE PFTD O oelete TITLE ' g2 . . A Change [ Addition
NAME MAZUJI, MOHAMMAD K NAME KF ,{}T IMm moghHA RI p
ExANWDRLA woons D
STREET ADDAESS (12515 WOOQDLEA RD STREET ADDAESS (o %— .
erv-stop | TAVERES FL 32770 CrTv-sT-zP DEBARY FL 32713
TIILE VD 0] Delete L V7D #1150 Change [ Addition
NAVE MOHAMAD, HAMZEHLOUI N o HAA ‘r? DR P 5‘ ’z"; zet oul
STREET AD0RESS 885 VICTORIA TERRACE STREET ADDRESS vicie _é ﬂ <& i
civ-size | ALTAMONTE SPRINGS FL 32701 “avsie | plJANONTE sPRINGS - oL z270]
e m___ - . Cloetere i/ o o - PXChange [ Addition
NAME KARIM, MOGHARI '_ NAME 77 BEVT £ ,-,,\5,:,4,0,44:*{,/20_ Ko =
“ats LPLER RP
STREET ADDRESS [106 ALEXANDRIA WOODS DR, STREET ADDRESS 2.5(5 woo »
i
crv-s1-2¢  |DEBARY FL 32713 CIY-ST-ZIP THVARES L 5 2778
TLE sD 1 Delete ME qy)ed 00 o ' ) [H Change  $€[Addition
NAME JAVAHERI, ALI NAME z)/f 17 b e - O
STREET ADDRESS |522 WILLINGHAM PLACE sweer anoress | ] 2 ci
om-si-z¢ [LAKE MARY FL 32746 CITY-S7-2iP L. /}% £F ZATL4
Tme D T Delet TLE - Z 1 o7 Change [ Addition
NAME BEHNAM, BEHBOUD " KAME ZW vAHER LZ l_? ﬁ'f—g H A e [
STREET ADDRESS 940 WESSON DR. STREET ADDRESS 5’ 27 W/ f
erv.-st2p  |CASSELBERRY FL 32707 st | LAKE MBRY F L 32748
TiiLE (7 Detete e X {3 Change (] Addilion
NAME NAME ?é/;’fl/ﬁ/“ PEHBOUD TR M!’GA
STREET ADRESS STREET ADDRESS 24 VEN Tugp < T wiv 5? ~$
CITY-SF-21P CITY-ST-2PP FL 32748 8

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containea in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o S T TG

oy O
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ey Mawviries PFosg ¥

9% - 4527



