2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 02, 2006 8:00 am

DOCUMENT # N44098 Secretary of State
1. Eniity Name
UNIVERSAL ACADEMY OF FLORIDA, INC. 02-02-2006 90080 048 ****61.25
Principal Place of Business Mailing Address
6801 ORIENT RGAD 68017 ORIENT ROAD
TAMPA, FL 33610 TAMPA, FL 33610
s S AT ER AT EAAR IR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062006 Chg—NP CR2EQ37 (11,05)
City & State City & State 4. FEI Number Applied For
59-3119396 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} gi';’sqg?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASSEM, GAMAL P
6801 ORIENT ROAD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33610

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Stgnature, typed or prinfad nama of registered agent and tille If applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to .
Due by May 1, 2006 Trust Fund Contribution. Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE v " L1 Delete TITLE . o N Jo Ghange gl Addition
e NIMER, MAHMOUD DR v AEDUL. Shudmn YR L
STREET ADDRESS | 5040 WILLOW OAK ROAD LANE STREET ADDRESS | 4 2k 2 W vo ¢
Giv-size | SPRING HILL, FL; 34607 ovsrze |SPRAN G Wi, L3 4o
T [ __S' O Delete TIILE MOoMAMUAD WAST {1 Change B8 Adgition
NAME KASSEM, GAMAL NAME USTF12G0) 2w B DOWNS M2
STREET ADURESS | 635 RAPID FALLS DR STREETADDRESS | SAAT\ O F L. 3732 -9199
CIY-ST-2P BRANDON, FL 33511 GITY-ST-2IP
TiTLE D [ Delete TILE ' — O change B4 Acdition
Nane SHAMS!, ZIAUCDIN OR NAME EwMAD o A ‘}g:"%\ié\ﬁkb 2
STREET ADDRESS | 18138 LONGWATER RUN DRIVE STREET ADDRESS ._\:Lf!‘; W= _ 8 )
CTY-sT-ZF | TAMPA, FL 33647 ovsrze S PRwWG Hinl R 34k |
TTiE p O Detete e v —_ [Wfohange [ Adaition
NAME MAHMALUJ, GHIATH NAME HAN Mp“p—} \Q G H‘gé— \‘D\a )
STREET ADDRESS | 7304 ROYAL OAK DRIVE STREET ADDReSS | M q 2 3 i A
cmv-sT-2P | SPRING HILL, FL 34607 avstar | =>RE AN “‘U—' fu iy L{ﬂoo‘f
TME T O] pelete TIME O . o Change 3R Addition
NAME HYE, HASSAN = WA NAVE Mowh MR N %\*g\’ o
STREET AODRESS | 45 (747 - VN ADALE - STREET ADDRESS | By S 2 S Nw Wes B
cmv-stze | TAMPA, FL 33647 GITY-§T-2¢ 2N W e 5409
TITLE D [ pelete 8LE [ O change  [XAddition
LE W WEA &
NAME HICKMAN, RAHMAN NAME 122\1_2% Loombe Ly Kivs g,
STREET ADDRESS | 10549 CORY LAKES DRIVE STREET ADDRESS - o —
omv-st-ap | TAMPA, FL 33647 ovste | SEERNSR, S 335Y Y

12. | hereby certity that the information supplied with this filing does not quality for the exemiplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega; 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. '

SIGNATURE: U\wm@([ 'S . [~ = §I13- $35-2672-

SIGNATURE AND [YPED TR PRINTED NAME DF SIGNING OFEIEER OR DIRECTOR Cats Dayume Phone

e ’



