o FILED
2008 NOINNUAL REPORT (AR) " Jun 09, 2008 8:00 am

LTH
DOCUMENT # N16271 ! Secretary of State
1, Enity Name - o o= 05-05-2008 90241 005 ****§] .25
ISLAMIC SOCIETY OF BREVARD COUNTY, INC.
Principal Place of Business Mailing Address
VELBOURNE FL 32501 Ve BOUME FL 32801 pHuLIIuY
R0 DD 10700 ) 0
2, Pringipai Place of Business - Mo P.G. Box ¥ 3. Mailiny Addiess
Buile, Apt. 4, etd, . Suilg, AP #, 1. 15t MOORE CR2E0AT '(10!07) .
ity City & Stal FE Applied F
City & State ity & State 4, FEI Number 59-2738286 N:! ;pmi;m
Zip Country Zip Courtry 5. Cenificate of Staws Dested  [J §086.R7e5q3?:;m
8. Name and Address of Current Ragisiered Agent 7. Name and A of New Reg . Agent
. Name
Eg:"?EEAELDSRALEED M Street Adarass (P.O. Box Number is Not Accemiab'e)
PAL BAY FL 32905
City FL I Zip Coge

B. T ha abova namead enlity subrnily Lhis sialemment for the puTpase of Changing ns reyicterad ullice «f registerad agent, or both, in the Stale of Floriva. tam tamilliar with, and accep

dr:a obligations :f;ﬁad agent, ~
SHENATURE %\/

Signitun. pewl 24 preeexd rr|- al repursad 2petl 3t arpesase. (HOTE Rer pslgav) Aqond $inamirs 1£0 | nat e (8 nexeG
¢. Election Campaign Financing $5.00 may Be
Trust Fundg Conirilbution. Added 1p Fees
10, OFFICERS AND DIHECTOHJS . 1. ADDITIONS/CHANGES TO OFRCERS AND DIﬁECTDﬁS IN 10
ThE FD 2 Dee ) < A—%l {2~ AVL( [Sffrange [ Andition
ekt ELHADY, ELSAYED KA 24 s
siage1 Apbaess | 1517 FLAG DR NE STREET ADDRESS q J
oMr-sizP  |PALM BAY FL 32905 Y- 57-2p &LNL P,;A—y e 3 2968
ilE D [D i i a M Aﬂ \QEE b Ctiange (2 Additian
gt SHAIKH, MUZAFER RAME " I D S
stagcs apeess |409 CRYSTAL LAKE DR STRFET KDDRESS 6’-[» BPBertAtrRe LadE
Ciry-$1.3P MELBOURNE FL 32940 orY-$3- 20 m F:L.- 52%5
Er D el me N A:E: A u A 5 Hung [ adttion
HALE ALl SHAWKY BAME MA* "\{ ‘T;j *N
STSECT ADDAESS | 151 EBER RD #408 STREET ADDPESS 213\(9 S A NN a 201
cay.s1-a7  |MELBOURNE FL 32901 LI 51 2P e . C-!_, 32,q 3S‘
T O paize e [ Change  [J Addition
NARZE KAME
STREET ADDRESS STREET ADDRESS
cny- §1-7p . eIvY-51-2p
Ting [T Detete i Ochange  [JAddition
HAKE RALE
SIREE! AUDSESS SIREL [ ADDPESS
CImY-Si-2P Y- 5-7P
TILE O pelere T O Change ] Adcition
HAME NAME
SI4EE) ADDIESS SIRLE! ADUPESS
City-§i- 2P cheY- TP

12. { neraby certity that the intormation supplied wiln this filing does not qualify tor 1ha axemptions cenained in Sacnon 119, Florlda Statstes. | further cerlity that the intormation
indicated an this rapal o supplemental repont is tue and accurate and that ry sigaalure snalfhave the seme o al elfect as il inade under ozt thal | am en otticer o direcior
ol the corparaton o (he feceiver or trustee empoweared 10 execute this repor as required by Chapter €17, Florida Siatules; and that my name appears n Block 19 o Block 11

it changed, or on an attachment with an a Qg‘ifmer like @ampowerer.
SIGNATURE: &3

SIGHATURE AND TYPED OR PRINTED MAME OF m OFACER OR CNREC TOW ™ ok CabreFxra d




