e 4

2007 NOT-FOR-PROFIT CORPOR’ﬁdN
ANNUAL REPORT

DOCUMENT # N98000000468

1. Entity Name

{ISLAMIC CENTER OF CENTRAL BREVARD, INC.

Princlpal Place of Business

375 5. COURTENAY PKWY
MERRITT ISLAND, FL 32953

Mailing Address

375 S. COURTENAY PKWY
MERRITT iSLAND, FL 32953

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2007 08:00 AM
Secretary of State

AR AR MR

01222007 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
59-3490792 Not Applicable

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Namw and Address of Current Registared Agent

RAUMAN, MAHER
111 S INDIAN CIR
COCOA, FL 32922

DO NOT WRITE
IN THIS SPACE

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

Signature, typed or printed name of reglsiered agent ana flde If apphcabe. (NOTE: Ragistered Agent signature required when reinstating) DATE
Flling Feoe is $61.25 9. Flection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TIME S
NAME EYAD, ALSHAMABI
STAEETADDRESS | 2211 SPRING CIR
CiTY-ST-2P COCOA, Fl. 32926
TME DV HOOsa 7407
o IBRAHIM, MOHAMMED S 04/10-07-20037-014 B1.25
STREET ADDRESS | 115 HACIENDA DRIVE
CITY-ST-2IP MERRITT ISLAND, FL. 32952
TMLE PD
NAME RAHMAN, MAHER
STREET ADDRESS | 479 N COURTENAY PKWY
CIry-53-21p MERRITT iSLAND, FL 32953 DO NOT WRITE
TFLE D
e D ¥ DA VAJED IN THIS SPACE
STREET ADDRESS | 149 LAS PALMAS
CITY-57-2P MERRITT ISLAND, FL 32953
TMLE
NAME
STREET ADDRESS
CiTy-St-2P
TILE
NAME
STREET ADORESS
CHY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aNach)mem with an ad. ross, with all ol‘rl(_ar like em|
SIGNATURE: __ N é& \ (K)Q)\hQ \ { LD (m 97 BQL{ OE“LNOC

SIBNATURE AND TYPED OR FRINTED NAME OF S8IGNING OFFICER GR DIRECTOR

erad.

Daytimg Phone #

a A 'Y ™ M~ 1 %

PR . . 1




