2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 26, 2006 8:00 am

DOCUMENT # P04000024392 ecretary of State
1. Entity N
Usmt;\&?z) SCHOOL, INC. 04-26-2006 90210 004 ***150.00
Principal Place of Business Mailing Address
10357 CHADBOURNE DR 10357 CHADBOURNE DR -
TAMPA, FL 33624 TAMPA, FL 33624
R s A R
Suite, Apt. #, elc, Suite, Apl. 4, etc. 04102006 Chg-P CR2E034 {11/05)
Cily & State City & State 4, FEI Number Applied For
05-0596638 Not Applicable
Zip Country Zp Country $. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Currant Repistered Agent 7. Namae and Address of New Registered Agent

Name

HASAN, ROSIE S PSD

10357 CHADBOURNE DRIVE Streel Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and acceplt
Ihe obligalicns of registered agent.

SIGNATURE =
' Signalure, typad of printad name ot registered agant and ulle if apphcable, (NOTE: Regislered Agent signature required when reinstatmeg) DATE
' FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTCRS IN 11
TITLE PSD O vetete TILE [ change  [] Addition
NAME HASAN, ROSIE S NAME
STREET ADDRESS | 10357 CHADBOURNE DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-ST-20P
1IME vT [ Delete TMLE (O change  [J Addition
NAME HASAN, SYED A NAME
STREET ADDRESS | 10357 CHADBOURNE DR STREET ADDRESS
CITY-5T-21P TAMPA, FL 33624 CiTY-ST-2P
T0LE [ oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TMLE [ pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
TINE [ belete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Slock 11 if
changed, or on an attachmen! with an address, with a!l ather like empowered.

SIGNATURE: Yaye Slacou l«l/fa/o(: 813-39|-Q10o

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¢




