B 8
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014584

1. Entty Name
BETHUNE VILLAGE FOQCD, INC.

Principal Place of Business

835 DR. MARY MECLOUDE, BETHUME BLYD.
DAYTONA BEACH, FL 32114

Mailing Address -

DAYTONA BEACH, FL 32114

835 DR. MARY MECLUDE, BEHTUME BLVD.

DO NOT WRITE IN THIS SPACE

FILED
Apr 10, 2008 08:00 A
Secretary of State

R AR R

02282008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
30-0228143 Not Applicable
- - $8.75 Additional
5. Cerlificate of Status Desired 0 Fae Required

6. Name and Address of Currant Registered Agent

KHAN, RIPON
835 DR. MARY MECLOUDE, BETHUME BLVD.
DAYTONA BEACH, FL 32114 ‘

- . . . .
.

DO NOT WRITE "

INTHIS 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 Flerida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed of printed name of regisiarad agent And ke H applicable (NOTE: Ragistered Agen! signatura requirsd when reinstating) DATE
F"-E Nom" FEE Is s.' 50 oo B. Elaction Campaign F'mancing ss'oo May Be . "_!I:”—?‘l]’rﬂ]f:l?!g1']5 . = -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feos ("2 T A0 T -0 150, G0
10. OFFICERS AND DIRECTORS [ " .
TLE P i
NAME KHAN, RIPON o , ‘

STREETADDRESS | 835 DR. MARY MCCLOUD, BETHUME

Ciry-$1-21p DAYTONA BEACH, FL 32114
TITLE VP
NAME SOHEL, ARIFUL

STREET ADDRESS | 835 DR MARY MCCLCOUDE, BETHUME

CITY-ST-21P DAYTONA BEACH, FL 32114
TITLE 8
NAME MORSHED, MOHAMMED

STREET ADDRESS | 835 DR. MARY MCCLQUDE, BETHUME

CITY-ST-2IP DAYTONA BEACH, FL 32114
TITLE T
RAME IMAM, OMAR

STREET ADDRESS | B35 DR. MARY MCCLOUDE, BETHUME

CIrY-5T-2IP DAYTONA BEACH, FL. 32114
TITLE T
NAME IMAM, OMAR

STREET ADDRESS | B35 DR. M. MECLUDE, BETHUNE BLVD
CITY-ST-2IP DAYTONA BEACH, FL 32114

TINE

NAME

STREET ADDRESS
CITY-8T-2IP

i

" DO NOT WRITE.

o W

IN THIS SPACE

. EAA
e

12. ¢ hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: _ /Y. 2 Aram

(0}7;}1[ I’Mﬂ-ﬂ!) T‘g_o“m

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Pnone #




