2006 NOT-FOR-PROFIT CORPORATION
" ANNUALREPORT = ., . .. .. . FILED - -

| DOCUMENT # N98000000468 Apr 24,2006 08:00 AN

1. Entity Name
ISLAMIC GENTER OF CENTRAL BREVARD, INC. Secretary of State

Principal Place of Business Mailing Address

375 S. COURTENAY PRWY 375 S, COURTENAY PIOVY
MERRITT ISLAND, FL 32953 MERRITT {SLAND, FL 32953

\a

IREHET AR I IR

03012006 No Chg-NP CR2E37 (11/05)
DO NOT WRITE IN THIS SPACE T S e
59-3490792 . r; Nat Applicable
) 5. Certificate of Status Desied [ Eg-;fqlﬁfgéﬁﬂnal

6. Name and Adé?ess of Curent Reﬁi;f;md Agent
RAUMAN, MAHE
£1'S INDIAN IR, DO NOT WRITE
COCOA, FL 32922 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fionda. | am familiar with, ;nd accept
the oblgations of registeved agent.

SIGNATURE SR R N S A : s
Sigrature. typed or prted nama of registered agant end die if a;zphmztie, {NCTE Regisiarad Agert si_gnagum f?auireu when renstaing) L o R DATE . vy
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution [ Added to Fees

18, — OFFICERS AND DIRECTORS i — =

TiUE 8

NAME EYAD, ALSHAMABI

STREET ADDRESS | 2211 SPRING CIR
CITy-87-2ip COCOA, FL 32926
THLE DV

HAME IBRAHIM, MOHAMMED S HOD000530862

STREET ADORESS | 415 HAGIENDA DRIVE 05/06/06-80016-003 61.25
GIY-S-IP | MERRITT ISLAND, FL 32952 L . .

THE PD

e RAHMAN, MAHER

STREET ADDRESS | 470 N COURTENAY PRKWWY
CTv-ST-ZP | MERRITT ISLAND, Fl. 32053  _ ) . DO NOT WRITE
TTE B

NAME VAY DA, VAJEQ ' N TH‘S S PAC E
STAELT AQDRESS | 140 LAS PALMAS

amy-S1-Z7 | MERRITT ISLAND, FL 32953
mE

HAME

STREET ADDRESS
CITY-ST-TiP

TILE

HAME

STREEY ADDRESS
CiTY-ST-2IF

12, 1 hereby certdy that the information supplied with this filng does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the snformation
indicated on Bus report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath: that | arh an officer or director
ot the garporation o the recerver or ustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 ¢
changed, or on an atiachmant with an adjess. with ait other like empowered,

SIGNATURE: / \\\\L\ w o o
SBIGNATURE AND TYPED OR PRINTED FﬁGNlNGOFFlCERORD]RECTOR Caie . . Day:lma Phone ¥

py - 1 = . R \

L Y
1




