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~ ANNUAL REPORT (AR)

DOCUMENT # No6000001639 FILED
*- By Name i Feb 01, 2007 08:00 AM
MAS JID AL IBRAHIM, INC. Secretary Of State
Principal Flace of Business " Mailing Addross - ) -
6301 NW 6 AVE 6301 MWV B AVE
S I R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross i h
Suite, Apt B, ofc . Suile, Apt # elc. 15t MOORE CR2E037 {10/06)
City & State i City & State T 4, FEI Number Appliad For
_ 65—074_86_08 ., Not Applicable
ap Country Zp Country 5. Carlificate of Status Dosired ?i'gfq;ﬁsémai
€. Name and Address of Current f!ggistered Agent 7. Nama and Address of New Registerad Agent
Name - T
SHARIF, ARNOLD Street Address (P.O. Box Number is Not Acceptable]
6301 N.W. 7TH AVENUE
MIAMI FL 33180
City FL Zip Code

8. The above named cnlity stbmils this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accopi
the obligations of regisiored agont.

SIGNATURE : :
Signature, typed o prinled norme of regnstered agert and hitle  applcable INOTE Registered Agent signatura reduired when rerstating) © DATE -
FILE NOW: FEE IS $61.25 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Canlribution. U Addedto Fees Florida Department of State
10, GFFICERS AND DIRECTORS . ' ADDITIONS /CHANGES TQ OFF ICERS AND DIREGTORS IN 10
fITLL PD 7 Delele IWILE O change T Addilion
NN MALIK, RONALD R NAME LODDONE 1R
STRECTADDRESS | 6301 N.W. 7TH AVE. STRELTADDEESS 02/0707-80044-015 70,00
o-s-2P | MIAMI FL 23150 oY &1
ufts ™ ) 7 Delete T Ol change [ Addliion
HA SHARIF, ARNCLD NAML
SIRIF T ADDRCSS | 5307 NOW. 7TH AVE. SIREE ] ADEFESS
ofY-ST-BF | MIAMI FL 33150 ofFr-s1. 29
e ol T TOooe . §mu i T Do Omm
HAME SHABAZZ, HASAN NAMF
SIBEETARDRESS ; 2140 Ny 83 ST STREET ADNRESS
CIY-SAP | MIAMEFL 33147 cire-s1- 2P
g ' O Delete it Dichange [ Additon
NAHE NAME
STREET ADORESS STREET ADDRESS
Cify s A oY s ap
A o 7 Delete T Dithnge [Jaaz
HAME HAME
SIRLET ADDRCSS STREET ADDRESS
CTY-ST-2IP CIY-SI. 2P
Tl ) ) " E) Datete TL ' ] change  HAw™
o NAME
STREET ADBRESS STRECT ADBRESS
chY §I. 2P oy sl

12. | horaby certfy thal the information supplied with this fiing does nol qualily for the exemplions contained in Section 119 Florida Statutes. § furlhor corsfy hat the information
indicatad on LKis repartor supplemental report is true and accurate and that my signatura shall have the same legal efiact as if made under oath; that | am an officer or diroctor
ot the corporation or the rocoiver or frusice empowored 1o axecyt

¥ changed, or on an a&Wcm
SIGNATURE: .y

BlrATIIRE AND TYRPED O PRINTED NAME OF SIGNING OFFOER OR DIRECTOR

his roport as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 of Block 11

(e 30 0F  zyg-pt7anyt

Cigutrrs Phora #




