a1

FILED

“ .
2007 NOT-FOR-PROFIT CORPORATION Jun 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

06-28-2007 90001 010 ****5]1 .25

DOCUMENT # N96000001956

1. Entity Name

INSTITUTE FOR DEVELOPMENT, INC.

Uawr-

Principal Place of Business Mailing Addrass q .

1930 S.W. 41ST AVE, 1930 SW 415T AVE

#3 #3

FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317

g AR NACRTh IR R

230] ~N-OY OBV ave | 2301 m-1- 4 AR
Suite, Apt. #, alc. ‘ 0 _} Suite, Apt. #, elc. ] D,_" 06182007 Chg-NP CR2E037 {12/06)
City & State . City & State 4. FE! Number Applied For
Lamdenail | FL Ladentid], FL 65-0665848 Not Applicable
) .; i% 1 3 Bcrsugﬁ.,a,\ ..}.3;91 3 B?LO:::,YJ o J 5. Centilicate of Status Dasired Oa fi';gqlﬁf::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

AYOUB, MOHAMMAD

1930 SW41ST AVE #3 Straet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33317

City FL Zip Code

8. The above named entity submils 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
tha obligations of ragisterad agent.

SIGNATURE

Slgnature, typed o prnted name of regisiered agenl and tile i apphcabie, (NOTE: Registared Agent signature requite when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Coniribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND RIRECTORS IN 10
TIILE PC [ Delete TITLE P [SFthange [ Addition
NAME AYOUB, MOHAMMAD HAME AYOU D MORRNTA)
stheer soDRess | 1735 NE 164TH ST SUITE 206 SWEETaO0RESS | 9 2y pb. L HISH AYe HIDT
cirv-s-2p | NORTH MIAMI BCH, FL oSt | Lanolenhidl  PL- 33213
LE VPS 7 elete TME ves - [W/change  [] Addition
NAE MOHAMMAD, HAGUE N NAME MOHA MMAD  HOQJUE
STREETADDAESS | 1735 NE 164TH #310 STREETADDRESS | 230 ) o . U; Hist AL 4193
onv-s-2P | N MIAMI BCH, FL arsize | Lasmdendwl PL-333,3
TITLE D [J pelete THILE [ Change [ Addition
NAME MILLER, ALVIN L NAME
STREETADORESS | CITY OF OPA-LOCKA 777 SHARA 3RD BLVD STREET ADORESS
CITY-ST-2IP OPA-LOCKA, FL CITY-ST-2IP
TmE D ) Delete TMLE [J Change [ Addilion
NAME ALLEN, MARY E NAME
STREET ADORESS | 777 SHARA 3RD BLVD STREET ADDRESS
CITY-ST-2IP OPA-LOCKA, FL CITY-ST-2IP
TiTLE D O Detele THLE O change [ Addition
NAME ABDOQOL, SHIRAZ NAME
STREET ADDRESS | 12141 PEMBROKE RD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL CITY-ST-2IP
TMLE D O Deete TILE [ Change [ Addition
NAME SABIR, NASHID NAME
SIREET ADDRESS | 18350 NW ZND AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informatian
indicated on this report or supplemental report is trua and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execuie this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _M - Pegorb - L-21-07 qs4-735- 005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




