Y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F95000005936

1. Enfity Name
FIRST SOUTH AFRICA MANAGEMENT CORP.

Mar. 05, 2007 08:00 Al
Secretary of State

Principal Place of Businass Maitng Addrass

1900 SLADES ROAD 1900 GLADES RGAD
SUITE 435 SUITE 435
BOCA RATON, FL 33431 1S BOCA RATON, FL 33431 S

DO NOT WRITE IN THIS SPACE

i

R

(11242007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apnlied For
85-0618087 Hot Applicable
5. Certficate of Siatus Desired 0 $8.75 additienal

6. Namsa and Address of Current Registered Agent

KABATZNIK, CLIVE
1900 GLADES ROAD
SUITE 435 ]
BOCA RATON, FL 33431

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity subrmits this statement for the purpase of changing s registerad office or registered agert, or both, In the Staté of Florida. T am farmifiar with, and 2ecept

the ohlfigations of registered ggont.

SIGNATURE

Sgnature, oo ac prad nama of ragistarac agent end e X sppfcatie

“INCITE. Ragisiersd hgsnt sigrohve siSITBE whon winsiatng)

9. Eizction Campaign Finanting

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

£5.00 may 8o
Added ¢ Fees

10. OFFICERS AND DIRECTORS

L

PCEQ -
KABATZNIK, CLIVE

1900 GLADES RD., SUITE 435
BOCA RATON, FL 33431

HYLE

HAME

STREET ADCRESS
LITY-ST-2p

HTLE

KAME

STREET ADDRESS
CiRY-5T- 2P

HHE

HAME

STREET ADDRESS
CEY-ST- 2P

TIRE

NAME

STREET ADDAESS
ciy-ST-2ip

HELE

NAME

STREET ADDRESS
SY-ST-28

TELE

HAME

STREET ADDRESS
Ciry-ST-78

. Unoogogssp 0 ¢
08/ 13/07-80057-020 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation Sk)pgﬁidzéﬂ;‘l this filiny
ndicated on this report of supplemeyital régbn is true an
of the corporation of the receiver or tfrust

changad, or on an atlachment with

SIGNATURE:

ith altDther i

empoykered.
I

does not qualfy for ih@ exarnpLo. . contalned in Chapter 119, Florida Statutes. T further cedify thet the fnlormation
I acourate and thal my signafure shadl have the same legal effect as if made under oath, that | am an officer or direstor
owered #i axegute this fgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

43, b d - 4750040

SIGNATURE AND TYPED OR PRINTED NAME RGNNG CFFICER OR DRECTOR

J&smam{ Loy
: 7 BT Dayd Prionw A

. PR PO
AT Ve mpatritix -



