g

T

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | - Jan 24, 2008 08:00 A

DOCUMENT # N44098

1. Entity Name
UNIVERSAL ACADEMY OF FLORIDA, INC.

Secretary of State

Principal Ptace of Business Mailing Address
6807 ORIENT ROAD 6801 ORIENT ROAD
TAMPA, FL 33610 TAMPA, FL 33610
01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR AopiedFor
59-3119396 Not Applicable

- : $B.75 Additional
5. Certificate of Status Dasired a Fee Roquired

6. Name and Address of Current Reglstared Agont

ggcﬁsgm'lzcrfﬁrhg%m DO NOT WRITE
TAMPA, FL 33610 IN THIS SPACE

&. Tha above named entily submits this statemant for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. tam familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of panted name of registersd agund and bile Il apphcanie (NOTE Ragisiered Agent sgnatura required wnan reinsiating) DATE
Fillng Feeo Is $61.28 9. Election Cempaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TmLE v

NAME NIMER, MAHMOUD DR

STREETADCRESS | 5040 WILLOW OAK ROAD LANE
Gy -S1-21P SPRING HILL, FL 34807

— s LOO00NT 95524 e
A KASSEM, GAMAL 01/23/05-20010-022 B1.25
SIREET ADDRESS | 635 RAPID FALLS DR
an-s1-2¢ | BRANDON, FL 33511

ME D
NAME SHAMSI, ZIAUDDIN DR

STREET ADDRESS ONG
s | TamPA FL 0o0AT DO NOT WRITE

NAME MAHMALJI, GHIATH
STREET ADDRESS | 4928 AYSHIRE DR
Ciry-57-21P SPRING HILL, FL 34609

e ¥ IN THIS SPACE

TILE T

HAME KHALIL, ABDUL 5

SIREET ADDRESS | 13442 RUDI LOOP
CiTY-§7-2IP SPRING HILL, FL. 34609

TITLE D

NAME KASTI, MOHAMAD

STREET ADDRESS | 19104 NATURE PALM LANE
CITY-81-11P TAMPA, FL. 33647

12. | hereby certfy thal the information supplied wilh this filing does not gualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowared to exacute this report as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 1 if
changad, or on an aftachmant with an addrass, with all other like empowered. , i\ S A

SIGNATURE: ot L G ath Mahoalyy [~10-0F (352)238-1482

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona i




