2006 FOR PROFIT CORPORATION FILED
ANRKNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # P96000093091 3 Secretary of State

1. Entity Name
02-17-2006 90083 023 ***150.00

IQRA, INC.

Principal Place of Business Mailing Address

8700 NORTH S0TH STREET PO BOX 281681

101 TAMPA FL 33687

TAMPA FL 33617

us

2. Principal Place of Business 3, Mailing Address -

/(8103 Kevee (7 18703 Kave  C7

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)

4. FE! Number

City & State City & Sla(e‘___ Applied For
TRIPH TaMPR FL 59-3429649 ot Applcabie

Zip Couniry Zip Country " . 8.75 Additional
2 26 4 7 // ﬁé’/f% 3 3 ééf 7 /L/ . /féfﬂ‘(ﬂlu 5, Certificale of Status Desired ] l§ee Requireglona
i 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
[
2—1-_3OPQR5V0ETZH ST #101 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33617
City Zip Code
— FL

8. The above named entity submits this staterment for the purpase cf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. .
: . /W\_J 2>-9-0c6
SIGNATURE

Sugnature. typad or pralen name of egrdered Agent and Wi | apphcatle (NOTE- Haqistered Agemt signaluti eeauied when rnsialng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Deleie TE [ change [ Addilion
NAME ALI, PARVEZ _ HAME
STREET ADDRESS +87H00-SOTH=AMELG / 5«'/03 Kova. C ] STREET ADDRESS
GrY-SI-ZP [TAMPA FL 3367 3 gé tf 7 CITY-ST-2IP
TILE D L1 petete TITLE [Ochange {1 Addition
NAME ARFIN, SULTAN-UL » N NAME
STREET ADDRESS /g 9/ .3 5 fl«‘ﬂ.tjf Po&ﬂl L-STAEET ADDRESS
CITY-ST-2IP TAMPA FL 38643 }35‘1' 7 CITY-ST-2IP
wu —_— _ . _ . C1oewe L O L O Change [ Addilion
NAME MAME
STREET ADDRESS “STREET ADDRESS
CIry-S1-7IP CITY-ST-2IP
TME O Detete TITLE {1 cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
mLE 1 Detele TITLE ] Change (] Acdilion
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1- 2P CITY-ST- 2P
HILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZIP CITY-ST-ZiP

12. | hereby certify thal the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or ihe receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my pame appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.

]

SIGNATURE: //’M frrvez Al (936 0F08]

“RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




