2008 NOT-FOR-PROFIT CORPORATICON

ANNUAL REPORT (AR) FILED

DOCUMENT # N06000001028 Apr 21,2008 08:00 Al
1. Enuty Narne N
ot Secretary of State
MIRZA FOUNDATION, INC.
Prncipal Piace of Busingss Mailing Addrasz
13100 MUSTANG TRAIL 13100 MUSTANG TRAIL
e S H"ﬂm |” ||"| |“H|Im |Iw ||““|”‘ ||’|“||” ||H| “ll”l”’l’ |“||’
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address .
Sute, A #. etc, Suile:, Apt £, et 151 MOORE CR2EO37 (10/07)
Cily & State City & Stale 4. FEI Numur Apphed For
20-4224283 Not Applcacle
Zies Couniy p Country N $8.75 Additional
5. Ceriificaie of Stalus Desved (| Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
MIRZA, KHALID M Sreel Address (P.O. Box Mumber is Not Acceptac'e)
13100 MUSTANG TRAIL
SOUTHWEST RANCHES FL 33330
City FL Zip Code
8. Tho above namad enlity submits lhis statament for the purposa of changing i registerad ottice or registerad agent, or both, n ke State of Fonda Lam famiar with, and accept
Ihe abligatons of regislered agent !
SIGNATURE
Signal.ma, Iyt of £Ae0 Le1s 0l reg Yemed agenl 30d tie | arprcato. INGTE: R algron Agenl simnai e 1o a0 wien 1@ 1stasigh CATE
8. Elgction Campaign Pinansing $5.00 May Be
Trust Fund Conlnbution. O Added to Faes
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES
O Detste TILE {7 addition
NAME MIRZA, KHALID M NAME VIR
smeeT AppAEss 14001 MUSTANG TRAIL STREET BODRESS e .
LIy ST-2IP SOUTHWEST RANCHES FL 33330 CiTY-S1-21p s -
THLE D O Delate T [T Change [ Addition
MAME MIRZA, IFITKHAR NAME
STREET ADDRESS |6747 WOODCREST DR STREET &0ORESS
CITY-51. 2P TROY MI 48098 CITy-§1-2if
TITLE D O pelete TALE O Change  [J Additon
NAME GONZALEZ, DIANA B NAME
STRFET ADNRESS | 14001 MUSTANG TRAIL STREET ADDPESS
Cry-sT-2p - |[SOUTHWEST RANCHES FL 33330 CITY-S5-ZP
THLE [ Delete TITLL {73 change [} Addition
MAME NAME
STREET ADBDRESS STREET ADDRESS
CiTy-57-2IP CITY-51-2:P
TILE O pefete it [ Change [ Addition
HARL NAASE
SIREET AUDRESS SIREE! APDRESS
ClIY-ST-21P CIY.87. 2P
TILE U] Delate TITLE D change [ Additon
NAME RAVE
STREET ADDRISS STREET ADDRLSS
CITY. ST-2IP Cive-sr-2p
12. | hereby certfy that the informanon supplied wits this filing doas not qualify for the exernptions contained in Secton 119, Florida Statutes. | further certify that the infarmauon
indicatad on this report or supplamental report is e and accurate ana that my signature shall have the same lega etlact as 1l made under oatn; hat | am an atficer of diregtar
of the corporation or Ihe receiver or tustes empolveresyo execute this report 25 required by Chapter 617, Florida Statutes, and that my name appears in Block 10 o1 Blogk 11
it changed. or on an attachroent with an doddress, | other ke empoweared,
W’ .
SIGNATURE: Qﬂ&m - “ AR WK




