2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N06000013027

1. Entity Name
BANGLADESH SOCIETY OF FLORIDA INC

04-07-2008 90067 028 ****70.00

Principal Place of Business

1515 MICHIGAN AVE
14
KISSIMMEE, FL 34744

Mailing Adcress
1515 MICHIGAN AVE
1

4
KISSIMMEE, F. 34744

4YU6197 3

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

/970 E._0Sceoca Py /970 £ oSceoch lhwy
Suite, Ap!. #, slC. Suite, Apt. #, etc. 04022008 ha-

50/,_&. #3000 SUTE #3000 Chg-NP CRZEQ37 (12/06)
City & State City & Staie 4. FEI Number Applied For

LS o EsE , /S~ L KISSirrorvee, ¢ 20-8619529 Not Applicable
g 4 79 a Country ZB 9 - {/ 3 Country 5. Coertificate of Status Desired ﬁ gaaezzgq::dm‘:imna'

8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name -
MUSTAFA, SHAWON FAKHRUL AR HSAN

1515 MICHIGAN AVE
14
KISSIMMEE, FL 34744

Street Address (P.O. Box Numbear is Not Acceptable)

/659 PROVIDENCE C//°.

“ ORLAND b FL|3%%,9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

S ER W NP

SIGNATURE

Signature., typed or pnniad name of regtered agent and e d Appicablo

(NOTE: Alagestered Agent signature requwed wihan renstating)

4$/:1/08

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to.
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEe B SECRETAR)Y 3 pelete TiE PRESIDENT O Change (M Addition
NAME AHSAN, FAKHRUL NAME AMOMHAMED IAINAL ChotsDWURY
STREFT ADORESS | 1659 PROVIDENCE CIRCLE STREET ADDRESS. | /4 hp KENVEY arR
CIY-ST-2P ORLANDOQ, FL. 32818 CN-STZP ey ADO Fe 32824
TME D ﬂneleua TME D/RECTVR [ Change Addition
NAME KHAN, AKM KAMALUDDIN NAME RKr? SHOKAT /7 USs AN
STREET ADDRESS | 808 SAN PEDRQ COURT STREETADDAESS | 20 N OLA L.
cv-si-2p | KISSIMMEE, FL 34758 ciry-7-21p BeOEE , i~ 39767
e D Delele THLE \DIRECTOR [ Change L Addition
NAME FARHAD, KIBRIA > NAME pewan WA S VDL
STREET ADDRESS | 2734 BURWOOD AVE SRETAORSS [y 90 TOMOKA PR
crv-s-2P | ORLANDO, FL 32837 ur-swk | mSianDo. 2 - BREO9
T B 4 Delcte TILE DifEECTSR [ Change Adgition
e HUSSAIN, AKM SHAKHAWAT NAME pram A SYED
STREET ADORESS | 2706 BARTLET DR. SREETADDKESS | 2 SO F M IGHLAND AVE
crv-s-2p | KISSIMMEE, FL 34741 CISTTP | ks $8 4 o pg £5E e 3574/
TNLE D Daleta Lt: | Dy RECTOR (XCrange Bl Acdition
NAME HOSSAIN, MD 1 R NAME I AN AK ROEZA
STREET ADDRESS | 8313 DOT LANE SIREETAOORESS (e 9 2y A YNTERS CreeEk @ 0D
CITY-57-2P ORLANDO, FL 32809 CITY-ST-7IP DEL AID Y4 2 AT7R0
TmE D [ Delete TITLE [Jchange [ Addition
NAME HOSSAIN, MCHAMMED M NAME
STREET ADDRESS | 2498 TANDOR! CIRCLE STREET ADDAESS
urv-s-z¢ | ORLANDO, FL 32837 CIrY-57-2p

12, 1 hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efltect as it made under oath; thal 1 am an officer or director
of the corporaiion or the receiver or trustee empowered tc execuls this report as required Dy Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or onan atlachmm all other like empowared.
SIGNATURE: b a,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

9/2/28

Daytime Phona ¥




