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. ...2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCU MENT # NO5000001667

b, Entity Name
"AMERICAN PEACE FOUNDATION, INC.

ecretary of State

04-09-2008 90021 043 ****61.25

_Principal Place of Business

. 1100 W BLUE SPRINGS AVE
: ORANGE CITY, FL 32763

Mailing Address

1100 W BLUE SPRINGS AVE
ORANGE CITY, FL 32763

10062482
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. i : . E . 03252008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE 'N TH I S SPAC E QI:WT‘ : _:; 4. FE| Number Applied For
_ ) . e ‘ ! T 16-1719164 Not Applicabie
2 e A . . 8.75 Adci
HE S n BT e gmam mEAI ARG T g AR A BT A% SRR e s 5 Cenlicata of Stalus Desired - EW Reql:dr:dmonal
6. Name and Address of Current Registerad Agont ! P m - i c . f ' B
' i C-,—-ﬂ—-—- el T -

-QURESHI, RIAZ A
4100 W BLUE SPRINGS AVE
%ORANGE CITY, FL 32763

Do NOT WRITE
“IN THIS SPACE
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LAz Elocest’

8 The above namad entity submits this statement for tha purpose oi changing its reg|sxered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accep!

£

the obiigations of registered agent.
SIGNATURE E Sé e
. Signat

tra. typed o priied name of reglstered agent and tite if applicabie. (NOTE: Registeted Agonl signature required when rehsm]ung) X D.A o

oy e : : ‘ | - . . i
i ) v -‘j?_i_ling'_'l-"ee Is $61.25 9. Election Campa1gn F.inancing $5.00 May'Be

i - ' Due by May 1, 2008 Trust Fund Contribution. Added to Fees

7

i10. ) OFFICERS AND DIRECTORS : VR “rm“m

STITLE P TG B e B
*NAME QURESHI, RIAZ i ‘16 ‘1“{191&5’» T

+ STREET ADDRESS | 1100 W BLUE SPRINGS AVE

CiTy-sT-2P QORANGE CITY, FL 32763

JTILE \'4

| NAME AHMED, SYED B

[smm awoRess | 235 CADDIE CT

CiTy-sr-2p DEBARRY, FL 32713

trme S

NAME SHAKIL, MOHAMMAD -

|STREET ADDRESS | 3331.PHONETIA DR
CTr-sT-2P | DELTONA, FL 32738 ,QA?NJOT

fime T -

INamE SATTAR, SYED

[ STREET ADDRESS | 3235 WILD PEPPER CT
;0my-s1-2ip DELTONA, FL 32725 - * ﬂ "

Hat e "55 ‘30 iy *‘4‘. .;,

NAME “t md‘.i m?mh

$STREET ADDRESS :

fomy-si-zp

TITLE

NAME

 STREET ADDAESS

FCITY-ST-2IP

indicatéd on this report or suppiemental report Is true an

" changed, or on an attachment with meowered
SIGNATURE: fracs.

12. | hereby centity that the information supplied with this filin c? does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cermy thal the mformahon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

©/3/68 354697412 €0

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date’ Daytime Phone #

sk




