‘i_ 2(;0;--!—I-OT-FOR-PROFIT CORPORATION May lg; 1%0%16) 8:00 am

' ANNUAL REPORT

: Secretary of State
.Pgn)myCN';er:A ENT # N9300000061 6 05-10-2006 90096 Q09 ****6] 25
BLACK BUSINESS CAPITAL FINANCING CORPORATION
Principal Place of Business Mailing Address “vviugg
315 E. ROBINSON ST. 315 £. ROBINSON ST. _ ‘

SUITE 660 SUITE 660
ORLANDO, FL 32801 ORLANDO, FL 32801
e e A CEA WD T A

Suite, Apt. #, etc. Suite, Apt. #. etc. 02082006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-3179911 Not Applicable
2P Country e Country 5. Certificate of Status Desired O ’?i';fqﬁdm‘:jmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
— Name
LONG, INEZ
315 E. ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 660
ORLANDO, FL 32801
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, lyped or printed name of registered agent and title i applicable. (NOTE: Aegistgred Agant signature caquired when remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME PD [ pelete TME ?D IQIChange ] Addition
NAME LONG, INEZ NAME [nez Lon _ _
STREET ADDRESS | 315 E. ROBINSON ST., SUITE 222 STREETADDRESS |== 57 £ 2 gl non S+ r5u.-{-e el O
cnv-5-2¢ | ORLANDO, FL 32801 avstze | € leundlo L 22801 L4
TILE D m/peme TLE D ﬁange E’Mdition
NAME MHFGHELL-FRAMK- NAME Lawrencd Cloek oo U
STREET ADDRESS | 315.E ROBINSON ST, 222 _STREETADDRESS | =, .T"_, & Bdoinson S , sdite bd
£E-2p | ORLANDO, FL ) ovstp [ Qelandko £ 325461 -
e D - leiete TME I Change [ Additien. .}.
NAME EISSEN, GODWIN NAME -
STREET ADDRESS [.315.E.ROBINSON ST, 222 STREET ADDRESS —
CTY-§T-2IF ORLANDO, FL CITY-51-2¢
Tme D Choflete Tme O change [ Addiion
NAME CHUKWU, LAWRENCE NAME
STREET ADDRESS | 315 E ROBINSON STREET STE 222 STREET ADDRESS
CITY-$7-21Ip ORLANDO, FL 32801 CITY-81-21p
TIRE [ pelete TME [ thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiME [ telete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermentalteport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or tr€ted empowered Iggexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 fress, with all ghfer ke empowered.

SIGNATURE: e T =~ = §/3/ (7 —

SKINATURE AND TYPED, R)UN‘I'ED NMF\SBNING OFFICER OR DIRECTOR Daytima FPhane &

bl Sl

A



