FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-10-2006 90290 013 ****5] 25
DOCUMENT # N05000000130
1. Entity Name
MASJID AL-AMIN, INC.
Principal Place of Business Mailing Address ‘ G u “ 2 s 7 5 9
11349 S. ORANGE BLOSSOM TRAIL 11349 S. ORANGE BLOSSOM TRAIL
B-110 B-110
ORLANDO, FL 32837 ORLANDO, FL 32837
= T v e EUART AR R

Suite, Apt. #, atc. Suite, Apr. #, ete. 03052006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE| Number Appliad For

S2- 29498324 Mot Applicable
Zip Country Zi Country 5. Certificate of Status Desirad O geae';,tfq "I:dr:dm"”m
€. Name and.Address of Current Reglstored Agent . 7. Namo and Address of New Registered Agent
Name
AHMED, SHAMSUL )
11349 S. ORANGE BLOSSOM TRAIL Street Address (P.0. Bax Numbar is Not Acceptabla}
B-110 .
ORLANDO, FL 32837
City FL | Zip Coda

8. The above named entity submns this statemant 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.

SIGNATURE R
Slignature, typod or printed name of registared agent and ke # applicabla. {NGTE: Registared Agent signaiure requirsd when renataing) DATE
Filing Fee |3 $61.25 8. Etection Campaign Financing $5.00 May B Make check payabte to
Due by, May 1, 2006 Trust Fund Contribution. (] Added to Foes Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

%

ine P Delee i D Change Nddmou
NAVE AHMEDASHAMSU NAME ﬁL
STREETADDRESS | 11349/5.0.B.T. ITE B-110 STREET ADDRESS

omr-s1-2f | ORFANDO, FL/32837 CITY-57- 1P % Fc/ )_
TITLE VP il Deleta TME D’Chanue Aggitien
R - Jou [m T TKib eI FALpampT™ X

STREET ADDRESS | 11349,870.B.T £UITE B-110 STREET ADDRESS /[a (f? @7’%{0
CITY-ST-ZIP OR NDO’. 32837 GITY-ST-2IF Wg-[vﬁ&o I 3 ?gg ?'

:LLE‘E ﬂm T Mg/%mm[@ % J Crange Wiﬁon
il Py 5 o | 1|39 JoD7 F ke
e 2LiED,( Jow | TAVED LobHT  Cww e

HID
e 13 o5 T e N el LA

. {J cha
e P | ) ASeed) SAVED Fyagh O o
STREET ADORESS STREET ADDRESS /9_00/ RW‘VV CV—-
CITY-ST-2IP . CITY-ST-2IP
O i
- Il B r> ﬁm% e
STREET ADDRESS
zmﬁﬂf:m CITY-ST-2IF 9’ / Fé/ 6253,9"

12. | hereby certify that the infarmation supplied wit
indicated on this report or supplemental repe
of the corporation or the receiver or trugled
changed, or on an attachmeant with g#

SIGNATURE:

g foas not aaRify for the exemptions contained in Chapter 119 Florida Stamies I turther certify that the information
d ¢ and that my signature shall have tha same lagal eftact as if mads under qath; that | am an officer or director
0 axep( e this repon as.required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

%/K/DJ 629 20— I3

LYNAME OF SIGN!NG OFFICER OR DIRECTOR "Daytrme Prone #

1\




