2007 NOT-FOR-PROFIT CORPORATION
_.__ANNUAL REPORT (AR) FILED

Apr 13,2007 8:00 am
DOCUMENT # N05000001722 - fS
1. Enlity Name ecretal y O tate
ISLAMIC WELFARE FOUNDATION INC (MAURITIUS) 04-13-2007 90173 049 ™**¥61.25
Principal Placo of Busingss Mailing Address
201 Nw 82N AVENUE #506 201 NW 82ND AVENUE #506
o o H“Hm |“||‘|l IHH ||m ||H’ ||m ||m ||m ”l” ‘"" Hl‘l Hl”l\ H ’ll‘
2. Principal Placo of Businoss - Mo PG Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2EQ37 (10/06)
Cily & Stale Cily & Stale 4. FE! Numbor Applicd For
NO-T APPLICABLE Not Applicable
Zip Counlry Zip Country 5, Cerlificale of Status Desired a ?i.gg]g;ﬂ::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HAMUTH, YUSOOF- Sucel Address (P.O. Box Number is Nol Accepiable)
201 NW 82ND AVENUE #506
PLANTATICN FL 33324
City FL Zip Code

8. The above namod entity submits this stalemenl lor the purpose of changing ils registered office or registered agent, or belh, in the Stale of Florida. 1 am familiar with, and accopt
the obligalions of ragislared agent.

B
t

SIGNATURE

Slguature, Typeu or prateg itk of seastgret agent and lle ¢ annleable, (NOTL Regeieres Agest signalvre redhnned whee seinsiating) UATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i c [ Delete I O Change  [] Addition
NAME UTEEM CSK, RESHAD HAR
SINFTADDRISS | RADUL FOLLFREAU STREET SIBIYTADINT 88
CHY sp Ap BEAU BASSIN, MAURITIUS ey s e
1113 \ O] Delele mii [ change [ Addition
NAME SUMODHEE, KHODADEEN NAMI
SIRELTADDRESS | 116 SIR EDGAR LAURENT STREET SIRETADDRESS
CIY-S1-7IP PORT LOUIS, MAURITIUS Uy s1Ap o
i 5 (7] pelote i [l Change [ Addilion
NAMI LALMAHAMOOD OSK, MCHAMMAD § NAM)
STHET T ADURESS | 18 DAUPHINE STREET SUE AR SS
CIY SE-7IP PORT LOUIS, MAURITIUS Y ST AP
T [T Belde N 1 change [ Addilion
NAME MAME
SINLTADDRESS ST TADDIESS
CHy 8149 LI s AP
i [ pelete i 1 Change [ Addition
NAMI NAMI
STRELT ADDRESS SR TADDRESS
GITY-$1-21P Gy $1 AP
[T [ Delate i 1 Change [ Addilion
NAMI HAMI
SIRELT ADDRESS STRFLT ADDI S
CRY SI-iiP CIyY s1 2P

12. | hereby ceriify thal the informaticn supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify thal tho information
indicaled on this reporl or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the comporation or the receiver or ruslee empowered 1o exccute this rep LA required by Chapler 617, Florida Statules; and lhat my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an ad all other likg emp

i % ”/V/ 200/ jvz%nzoo

SIGNATURE AND TYPEHD OR BBINTED NAME OF SIGNING OFFICER OR WRECTOR / MEEY Ootd Caytme Prone &

SIGNATURE:




