2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT #NO05000001667

1. Entity Name
AMERICAN PEACE FOUNDATION, INC.

ecretary of State

04-09-2007 90050 025 ****61 .25

Principal Place of Business Mailing Address
1100 W BLUE SPRINGS AVE 1100 W BLUE SPRINGS AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
s R RAOC DD OO A A G

Suite, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-NP CR2E037 (12/06)

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

/6~ 1712/64 [ ro Appicanie
Ze Country Zip Country 5. Ceriificate of Status Desired ] gggsq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
,? A Name
QURESHI, RtZA /A Z -
1100 W BLUE SPRINGS AVE Streel Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of Hoih, in the State of Florida. | am lamifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, ypad o printed name of registared agent and hite il applicable. (NOTE: Aeglstered Agan signature required when rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete THLE [C1Change [ Addition
NAME QURESHI, RIAZ NAME
STREET ADDRESS | 1100 W BLUE SPRINGS AVE STREET ADDRESS
CITY-ST-2P ORANGE CITY, FL 32763 CY-57-29
TITLE v [ pelete TMLE [ change  [] Aadition
NAME AHMED, SYED B NAME
STREET ADDRESS | 235 CADDIE CT STREET ADDRESS
CIvy-S§1-20 DEBARRY, FL. 32713 CITY-ST-2IP
TALE S O Delste TILE [ change [ Addition
NAME SHAKIL, MOHAMMAD NAME
STREET ABDRESS | 3331 PHONETIA DR STREET ADDRESS
Cry-S1-21P DELTONA, FL 32738 Ciry-sT-2°P
TILE T O Delete TTLE [ Cange 7 Addition
NAME SATTAR, SYED NAME
STREET ADORESS | 3235 WILD PEPPER CT STREET ADDRESS
CITY-S1-21P DELTONA, FL 32725 CITY-ST-2IP
TMLE [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corpotation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: WWK/K‘) Lrnz Loemn, 7265, //,/3707 386-74 - /814

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dale Daytime Phone #




