2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # N44098

1. Entity Name
UNIVERSAL ACADEMY OF FLORIDA, INC.

Secretary of State

05-09-2007 90090 026 ****61.25

Principal Place of Business
68017 ORIENT ROAD
TAMPA, FL 33610

Mailing Address
6801 ORIENT ROAD
TAMPA, FL 33610

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

3. Mailing Address

MR AR BT

Suite, Apt. #, eic.

Suite, Apt. #, etc.

03122007  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE} Number Applied For
58-3119396 Not Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired ] ?g,'giﬁ,ﬂnml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KASSEM, GAMAL
6801 ORIENT ROAD Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33610
City FL Fip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tls i applicable.

{NOTE: Registered Agent signatuie requrad when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

11,

10, OFFICERS AND DIRECTORS ACDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

TIILE v O pelete TMLE h_ (X charge [ Addtion

RAME NIMER, MAHMOUD DR NAME ABDUL saLam KHALIL

STREET ADRESS | 5040 WILLOW OAK ROAD LANE SRETADORESS | 12, 449 LUD) Loof

Orv-sT2P | SPRING HILL, FL 34607 CIFY-51-2P Sprim Bill AL 34Co9

e s O Delte i (3] Mo HAMAD KASTI (W change (3 Addiion

I ety | 14 AT ko e

STREET ADDRESS STREET ADDRESS | o

onv-51-2 | BRANDON, FL 23511 avsar | ? ATfR) FL-33647

ThLE D O peletz TLE ] (O Change mmmm
—

HAME SHAMSI. ZIAUDDIN DR NAME EMAD TARABISH y

STREET ADDRESS | 18138 LONGWATER RUN DRIVE STREET ADDRESS 15 ?l‘j‘;’( g] CH M

Cmv-s1-2F | TAMPA, FL 33647 CY-§1-2F "{_{% Ny Wi, BC3¢goF

T P C Delete i D Clchange K] Adition

NAE MAHMALJ1, GHIATH NAME MO ANM HD’_G" O;DV

STREET ADDRESS | 4928 AYSHIRE DR smert wovvess | 3384 ST, [VES FLND

ory-sT-3F | SPRING HILL, FL 34609 CIY-S1-2P S ) Wt / o 3‘1‘50?

TImLE T Delete THLE D [ Change ﬁ Addition

haE HYE, HASSAN X HANE SALEH MUBA LA}

STREET ADDRESS | 5004 LANGDALE WAY smertanthess | 10228 BlLoom /s D WHIL DF.

OTY-$T-2P | TAMPA, FL 33647 ov-star |SEFFAUEL, FL 33 S&¢

TITLE o] m Delete TITLE O3 Change [ Addition

HAME HICKMAN, RAHMAN NAME

STREET ADDRESS | 10549 CORY LAKES DRIVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33647 CTy-ST-2°

12. | hereby certify that the information supplied with this iill‘ng dees not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal 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; ang that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with

SIGNATURE:

Wmd.

3-)3-0F

SlGNM'UI{AND?PED oR MWGMNG OFFICER OR DIRECTOR
i

Daytre Phone #

PR




