2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- [

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # N96000003405
ALHAMDULILLAH COMMUNITY EDUCATIONAL CENTER
CORPORATION

02-05-2007 90086 024 ****g] 25

Principal Place of Business Mailing Address “ 3
722 W MARTIN LUTHER KING P.0. BOX 310456 4000 97
TAMPA, FL 33607 TAMPA, FL 33680 US
2. Principal Place of Business - No P.0. Box # 3. Malling Address H"Hm "l ‘l”l |m| ||“| ||H| ||N IlN “I“ mu |\||’ "m |‘ml’ I‘ W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3393623 Not Applicable
Zp Gountry ao Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
B. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_— Name - - =

AQUIL, HAKIM
6301 NO 19TH ST
TAMPA, FL 33610

~F

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of rggistered agent,
B

.

A

e,

SIGNATURE
Stgnature, typed or printed nama of registered agen! and Litle if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete MLE [ Change [ Addition
NAME AQUIL, HAKIM NAME
STREET ADDAESS | 6301 N 19TH ST STREET ADDRESS
CITY-S5T-2IP TAMPA, FL CiTY-ST-2IP
TITLE TD [ velete ILE [JChange [ Addition
NAME AQUIL, RASHEED NAME
STREET ADDRESS | 6301 N 19TH ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-31-2IP
e DS [ pelete TILE O Crange [ Addition
NAME AQUIL, YASN NAME
STREET ADBRESS ™| "B301 N-19TH ST STACET ADDRESS L
CITY-ST-2P TAMPA, FL CITY-ST- 2P
TME DV 3 Delete TILE [ Change [ Addition
HAME RASHMEN, DAVID A NAME
STREET ADDRESS | 6301 N 1857 STAEET ADDRESS
CITY-ST-21P TAMPA, FL. 33610 CITY-ST-2IP
TITLE 3 pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7- 2P CITY-§1-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 1189, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered te execute this report as required by Chapter 817, Flgrida Slatutes. and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂwmr like gmpowered.
t
Y ~
SIGNATURE:

2 -2-09-

8IGNATURE AND TYPED OR PRINTED NAME OF \GNINWIGEH OR DIRECTOR
[ 2

Date Daylima Phone #




