FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-01-2006 90007 018 ****70.00
DOCUMENT #N95000006007

1. Entity Name ~ °
COMMUNITY EDUCATION CENTER, INC.

N1
Principal Placs of Business Mailing Address ' . Q““ Ll 3
16940 LIVINGSTON AVE (/O HUSAIN NAGAMIA
LUTZ, FL 33549 500 VINDERBURG SUITE 203E

BRANDON, FL 33511

L e

2, Principal Place of Businass .Tigress
Nehisn Lide
Suite, Apt. #, stc, xte Apt. #, etc. 022420086 c
hg-NP CRZEQ37 (11/05)
2365 Haddm LA
City & State ity & State 4, FEl Number Applied For
)7, x, L E 59-3349035 Not Appiicabia
Zip Country er Country _ i . $8.75 Additional
G (/ §. Certificate of Status Desired M Fes Required
€. Name and Address of Current Raglslmd Agent 7. Name and Address of Now Registered Agant

CHAMBLEE, JOHN J JR. e Shassen ol

'?'OA?M gﬁR}I:J:( :?:IGFB%ET Straet Addr ?P%Bo #ﬂwomccemm /9/

Ol d et r FL | 5w/

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

SIGNATURE /% w‘ Y- & = - 24 0lp

Slqnat‘u'r'e. typed or printed name of registerad agent and tile il appli {MOTE: Reg Agent sig required when re instating) DATE
Filing Fee Is $61.25 " 9. Election Campaign Financing $5.00 MayBe |. Make check payable to ,
Due by May 1, 2006 Trust Fund Contribution, (] Added to Fees : -, Florida Department of State
10. OFFIGERS AND DIFECTORS 1. - ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 10
e D O pelete me | ;RFS' Ii DE O Changs ﬂ Addition
NAME AHMAD, RAZIA N }lhﬂ o
STREET ADDRESS | 4678 SAN PALO COURT STREET ADORESS | <R B (oD /-,&MM L
cmv-st-zp | LAKELAND, FL 33813 CITY-S7- 2P CA&W /_;’L__ 337 &L/
Tme D O Delete LE 2; O Crangs  (@Pagsition
NAMEE BUKHARI, ALTAFHUSEN NAME 'UD’&/ Satam v
STREET ADDRESS { 2204 IVY LANE STREET A.DDF.ESS &€
orvsizp | TAMPA, FL 33618 owsiw | PLANT CrTY FL 33 ﬂﬁ?
e D ' - “Eﬂ)ﬂelet; TR ime T b/ﬂa - i s} Cmge‘*l?’.nuuitidn
HAME HUSSAIN, SHAHEEN FIDA NAME i /—/aiS%}M/
STREET ADDRESS | 2365 HEDDON HALL PLACE STREET ADDRESS /‘?ﬂTf
crv-st-mp | CLEARWATER, FL 34623 CIFY-57- 2P WA EL 33(.00(&
e D O aiete L J)/rb O Crnge  [Audiion
NAME SHAFQAT, FAROG! NAME
SIAEET ADDRESS | 18126 LONGWATER RUN DR STREET ADDRESS //3 /0 MD wew) be
crv-sT-ze | TAMPA, FL 33647 av-see | N C/‘r’)/ Ll 33525
TITLE D O pelste ILE ‘b [ Change Addition
NAME KHAN, ZAHEER AHMAD NAME CHOUIBHIE L, § HOLERT I
STREET AODRESS | 2101 COUNTRY CLUB COURT STREET ADDRESS | 53 57/ ¥ NeoL AKJ
Gv-st2p | PLANT CITY, FL 33567 arveste | THINPA L 23 )P
TME D O Detete ThLE N> O change  [#FAcuition
NAME HAFEEZ, JAVED RAME HAHLEPN | FPRZ NP
STREET ADDRESS | 6103 MARBELLA BLVD STREETADDRESS | £ S22 @u NTEY i Cr
oiv-st-ze | APOLLO BEACH, FL av-s-iP | Dy anfr a,/-ry 2L 33T F
12. I hereby certify that the infarmation supplied with this filing does notqualifyfortheexemptionscontainedinChapter 119, FIondaSta tutes. lfurthercertifythattheinformation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that F am an officer or diractor
of the corparation or the receiver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block10 of Block11 if

changed, or on an attachmant withan address, with all om lige-pmpowered.
2 28y 72709 2304

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phone 4




