2007

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Enlity Name
IQRA, INC.

DOCUMENT # P96000083991

Feb 01, 2007 08:00 AM
Secretary of State

Princinal Place of Businoss

Maifing Address

18103 KARA CT 18103 KARA CT
'LTJgMPA FL. 33647 'L['JgMPA FL 33647

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc, Suite, Apt #, elc, 1st MCORE CR2E034 (10/06)
[ i ! | [hoplied F
Ciy & State City & Siate & FEINUmECT 59, 3420649 | hoptedfor
. . - l _l NO_[A;J;_!!!J_-—_"_’"
Zie Country Zp Country §. Cortiicats of Status Desired 1 gi'gesq:;idg‘“‘a‘
6. Name and Address of Current Registerad Agent 7 Nameand Address of Naw Registered Agent T
Mame
ALl PARVEZ i e
8700 N, 50TH ST, #1001 Strect Address (P.O. Box Number is Mot Accopiable)
TAMPA FL 33617 e —
Clty FL I ZpCode

the obligations of registored agent.

s

SIGNATURE

8. The above named ontly submits this stalement for the purpose of changing its registered offiee or registered agent, or both, in the Stale of Florida. {am familiar with, and accopi

e ——— - -

Sgnature, yped o profid name of regsidrad ageni ard Llie ¢ apracatle

OTE Rogmstarad ﬁ%gm-!sagmiwe requirad whan (ainstatng}

DAL

FILE NOwW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eloction Campaign Financing  $5.00 may 2

Make Check Payable to Florida Department of State Trust Fund Contibuton.  [1 - Addedto Feas
10. OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 1 Detele i Ol Change [ At
HARF ALl, PARVEZ WAE

SireE Anoress | 18103 KARA CT SIFREL] ADBRLSS _ UBonoos15518

ony s | TAMPA FL 33647 Y S P 32/70707-80003-005 150.00

Hitt D 1 paiete e O change A
NAME ARFIN, SULTAN-UL NAME

sim 1 ADeRess | 18213 SANDY POINT SIRH | ADDRESS

oIty 81 &F TAMPA FL 33647 CITY ST AP

1133 ] paete i [ Chenge P
HAME WANE

SIRkL | ADDRESS SIREE T ADORCSS

Ty 8177 LY SI-7P

me O Delete me Clchange [ A
MM HAMY

SIRFTT ADCRISS LIRLE T ADBIESS

Ty s1-7p cly i 29

i (3 gelsie [l O Chamge  [Jamen
NANI HAME

R T ADDRISS SIREL] ADBRISS

iy 8- CHY-ST- P

HitL [3 poieie ] [Cchange 3 A
HAWE HAME

STRET ADCRESS SIREEL ADDRESS

ife - SE-2IP I W

if changed, or on an attachmoent with

7 address, with all other I‘ﬁ;e empowefed

12. | hereby cortily that the information suppliod with this filing does not qualify for the exemptions contained }hrsiection 71719. Florida Statutes. 1 {urthor corify that the information
inclicatad on this roport or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officor or dircelor
of tha cerporetion or tho recower of rustee ompowered to exectte this report as roquired by Chapler 807, Flord

Statutes; and that my nama appears In Block 10 or Block 11

{

P
_SIGNAHJBMD TYPED OR PRINTED NAME OF BIGNIMNG OFTICEROR DIRECTOR

. /;; %0 "‘07

Tyt Phore #



