FILED
Apr 26,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P00000025718 04-26-2006 90211 044 ***150.00

1. Entity Name

FLORIDA MUSSULMAN, INC.

Principal Place ol Business

8947 CONROY ROAD
ORLANDO, FL 32835

Mailing Address

8947 CONROY ROAD
ORLANDO, FL 32835

ARG IR AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suits, Apt. #. elC. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3633872 Not Applicatle
“p Country Zip Country 5. Cartiticale of Status Desired (] $8.75 adatianal
Fes Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registerod Agent
Name —_

MUSSULMAN, SEAN
8947 CONROY ROAD
ORLANDO, FL 32835

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

City

FL ‘ 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 —_

Sighature, ivped or prnled name of ragatermd agent and Lits f spplicabie

(NCTE. Rega'ared Agenl s.gnalure racuired when rainstating DALE

A
9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added lo Faes

FILE NOWIll FEE IS $150.00
After May 1, 2006 Foe will bo $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

ILE D O pelete TLE [IChange  [] Addition
NAME MUSSULMAN, SEAN NAME

SIREET ADDRESS | 8947 CONROY ROAD STREET ADDRESS

ClY-S1-2IP ORLANDO, FL 32835 COY-$T-2P

11TLE P [ Detete Lt {J change [ Addition
NAML MUSSULMAN, WAHIDA NAME

STREE] ADDRESS | 8947 CONROY ROAD STREET ADDRESS

CIFY-51.2P ORLANDOQ, FL 32835 CITY-SI-2P

e O oelete VILE O Change [T Addition
NAME HaMF

SIREET ACDHESS STREE] ADDRESS

CITY-§1- 2P CITY-ST-2P

TTLE O velete TME [ Change [T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-81-2P Ciy-$1-210

THLE 3 Delets MLE [ change ] Adgition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Crly-S1- 2 CIFY-5i-21p

e O Detete e [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P // CIry-sT-2IP

12. | hareby cartify that the information supgljed with this filjrfg #oes not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemer, a4 i plng’accurale 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 recaiver of 4o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

Mol [feTho9-001]

SIGNATURE: AL,




