2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000005242

1. Entity Name

JAMAT AL-MUM'MINEEN, INC.

Sep 07,2006 08:00 AN
Secretary of State

Principal Place of Business

3222 HOLIDAY SPRINGS BLVD.
MARGATE, FL 33063

Mailing Address

3283 W BUENA VISTADR
MARGATE, FL 33063
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6, Name and Address of Current Registered Agent

ALl, YAZID
3283 N. BUENA VISTA
MARGATE, FL 33063
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8. The above named entity submits this statement for the purpose of changing iis registered offica or regus!ered agent, or bn!h in the S!a]e of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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Duo by Soptember 8, 2006 Trust Fund Contribution. Added to Fees
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NAME KHAN, ZAHID '\ N
STREET ADDRESS | 14118 NW 34 CT A —
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12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receiveyor trust
changed, or on an attachment i

this filing,does not qualify for the exefmiptions contained it Chapter 119, Florida Statutes, | furthar certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or ditector
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