FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N97000003180 Secretary of State
1. Entity Name 01-10-2007 90048 011 ****70.00
IMAMI FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
2118 AARON ST, 2118 AARON ST.
PT. CHARLOTTE, L 33952 PT. CHARLOTTE, FL 33952
T T——— . 2 R AR e R
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01062007 Chg-NP CR2E037 (12“5)
City & State City & State 4. FEI Number Applied For
65-6249234 Not Applicabie
Zip Country v Country 8. Certificate of Status Desired ﬂ Eeae';gqlmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne
EMERICH, GUY S
115 W. OLYMPIA AVE. Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Slgnature, typed & prnted name Of tegrsterad agend and ke  appicaile. (NOTE: Apant requasd whern DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. GFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete e O Cchange [ Addition
MAME {MAMI, RIAZULH MAME
STREET ADDRESS | 2118 AARON ST. STREET ADDRESS
CITY-ST-7P PT. CHARLOTTE, FL 33952 CiTY-ST-2IP
TILE 2 (1 Delete uuts [ Change [ Addition
NAME IMAMI, AZRA R NAME
STREET ADDRESS | 2118 AARON ST. STREET ADDRESS
CITY-ST-2P PT. CHARLOTTE, FL 33852 CiTY-ST-71P
TME D 71 Delete THLE D JA Change [ Addition
HAME IRFAN, IMAMI R NAME imami. IRFAnN R.
STREET ADDRESS | 7431 SOUTH 50TH ST smeraniess (341G PosSElDoN WAy
CITY- 51-2P BENEDICT, NE 68316 CTY-ST- 7P JMDIALANTIC FL.3a9032
TMLE O Deiete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME 7 Detete TIE [ change [ Addition
HRAME HAME
STREET ADORESS STREET ADDRESS
CTY-§1- 1P CIFY-ST- 2P
TRE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-2P

12. | hereby cerlig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrnent with an address, with all ather like empowered.

SIGNATURE: 4‘%/\,—”\»' (QIAZUIL- M. fMHMI/-) D{.0R.07 Fui-62&-0799

BIGNATURE AND TYPED ORPRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




