2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17,2008 08:00 Al

.DOCUMENT # N49486

1. Entity Name

ISLAMIC FOUNDATION OF FLORIDA, INC.

Principal Place of Business Malling Address
6355 ALLISON ROAD % MCHAMMED S. HOSSAIN
MIAMI BEACH, FL 33141 6355 ALLISON RD.

MIAMI BEACH, FL. 33141

il

[IVRIRHAU TR

Secretary of State

02272008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR PRI
65-0344900 Not Applicable
$8.75 additional

5. Certficate of Status Desired O Feo Required

6. Name and Address of Current Rogisterad Agent

5555 ALLISON RD DO NOT WRITE
R IN THIS SPACE

B. 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 cbligations of registared agent.

SIGNATURE

Sgnalure, lyped or prinlea nama of regiatarad agant ana nlia d applcable (NOTE: Ragistarea Agent signatura required when rainsialng) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution. O Added fo Fees

| S T at Y e Pt el ol

10, QFFICERS AND DIRECTORS L LT D
p— S 501 /09-00005-026 £1.25
NAME HOSSAIN, MOHAMMED S

STREET ADDRESS [ £355 ALLISON ROAD
CITY-5T-21P MIAMI BEACH, FL 33141

TINE D

NAME ASGAR, MOHAMMED A
STREET ADDRESS | 341 NLE. 35TH STREET
CITY-5T-29 MIAMI, FL

TITLE D
NAME MOMEN, A.F.M NUREL

STREET ADDRESS | 10820 HAYDEN DR.
CITY-5T-2IP BOCA RATON, FL 33498 DO N OT WRITE

iy IN THIS SPACE

NAME
STREET ARDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-717

12. | hereby certify that the informaticn supplied with 1his fillng does ot quality for the exemptions contained in Chapter 118, Florida Statutes. | furlher cerlify thal the information
indicated cn this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an offiger or directar
of ine corporation or the r iver or rustge e pewmered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachryg all other like empowered.

[ A, o
./ Mollamm e Pasgara o&f 4[0 8 (39%’23“— Yio
BSIGNATURE AND TYFED "OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Bylime Prong #

SIGNATURE:




