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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22,2006 08:00 AM
DOCUMENT # G47158 2 Secretary of State

1. Entity Namg
AFRICAN FORMULA PRODUCTS, INC.

Princlpal Place of Business Malling Address

4615 NW 6TH STREET © PQ.BOX 21675
Hl) GAINESVILLE,, FL 32604
GANESVILLE. FL 32601  US

AR AR EARERR TR

03182008 No Chg-F CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE renmn Fogiad o

59-2444578 fiot Applicable

=
5. Certificate of Status Desieed I}7$8 -75 adaiionat
Fee Roquired

6. Nama and Addrass of Current Registered Agent

SMITH, ADEYEMI A DO NOT WRITE

903 5. BOUNDARY ST,

ARCHER, FL 32618 ' IN THIS SPACE

B. The above named entity submils this statemant for the purpoga of changing its registered coifice or registered agent, or both, in the Siate of Forida. 1 am familiar with, and accent
the abligations of ragisteted agent.

SIGNATURE

Sigrature, typed o printed name of 1episiered sgent end itle ¥ eoplicable. {NOTE. Regisiernd Agent signatire renuired when reinstating) I iﬂl"fﬂl’ll"id -."‘I 15‘:
PO e AaA b
FILE NOWI! FEE 15 $150.00 #. Election Campalgn Financing $5.00 MayBa U4 0'3' Us SUBEH: 003 158“ TS
After May 1, 2006 Foe will be $550.00 Trust Fund Comriition. 00  AddedioFess
[q8. QFFICERS AND DIREGTORS {
TIME P
NAME SMITH, ADEYEMI A

STHEC ADORESS | @03 SOUTH BOUNDARY STREET
CiFY-53-19 ARCHER, FL 32618

TE vT

NAME SMITH, ROBERT A
STREET ADIRESS | 903 S BOUNDARY ST
CivY-§T-27 ARCHER, FL

UHE s
HAME RIVERS, CATHY -

SIREET ADDRESS | 7301 W UNIVERSITY §104 =
tire-s1-op GAINESVILLE, FL DO NOT WR'TE

i R IN THIS SPACE

WAME KAYINOLA, ADDIE
STREET ADDRESS | 03 8. BOUNDRY ST.
toy-5i-0r ) ARCHER, FL 32681

TILE

NAME

STAEET ADDNESS
GITY-§7-2F

aie

NAME

STRELT ADDRESS
LTy-s1-1v

42, | hereby cortify that the informalion supplled with this fillng does nat quallty for the exemptions contained in Chaplar 119, Florida Smantes. | further cenify thal he Informalion !
indlcated an Iis report or supplemanta) report is trus ana accurale and that my signature shall have the same fegal effect as I made undsr galh, that ! am an alficer or direcler
of the corporation o7 the recelver or trusteg empowerad to axacula this raport as required by Chapter 607, Florida Stahutes; and thal my name appears In Block 10 or Blogk 11 if
changed, or or an ettachment with an address, with all other like empowered.

-

SIGNATURE: e 8. S0l < 3-20-_ o6 3si-¢Lly

TURE AND 'ED IR PH) NARE OF SIGNING OFFICER OR DIRECTOR Qaytorra Pnong #




