2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # G47158

1. Entity Name

AFRICAN FORMULA PRODUCTS, INC.

ecretary of State

04-23-2007 90055 001 ***158.75

Principal Place of Business Mailing Address

4615 NW 6TH STREET P.0. BOX 21675
HI GAINESVILLE,, FL 32604
GAINESVILLE, FL 32601 US

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

RN

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

04122007 Chg-P CRZE(34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2444578 Not Applicable
i Country ap Country 5. Certificate of Status Desired [} 5875 Addiﬁonai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SMITH, ADEYEMI A
903 S. BOUNDARY ST.
ARCHER, FL 32618

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tie f applcabls,

{NOTE: Reyistered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee wlill be $550.00

Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE ] change  [3 Addition
HAME SMITH, ADEYEMI A HAME

STREET ADDRESS 1 903 SOUTH BOUNDARY STREET STREET ADDRESS

CITY-S§1-7P ARCHER, FL 32618 CITY-$T-2P

MLE vT - [ Delete TILE [IChange [} Addition
HAME SMITH. ROBERT A HAME

STREET ADDRESS { 903 S BOUNDARY ST STREET AODRESS

CITY-81-2P ARCHER, FL CITY-§1-29

TILE 5 3 Delete TITLE I_1Change ] Addition
NAME RIVERS, CATHY NAME

STREET ADDRESS | 7301 W UNIVERSITY 5104 STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL CITY-ST- AP

TILE D [ Detete TITLE [Jchange [ Addition
NAME KAYINOLA, ADDIE NAME

STREET ADDRESS | 603 5. BOUNDRY ST. STREET ADDRESS

CITY-ST-2P ARCHER, FL 32581 CITY-51-2P

TTLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIvY-ST-2P CITY-§T-2P

TITLE [ Dejete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GaTY-ST-2P oITY- T 2P

12. | hereby certify thal the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statules. | 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 director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres: i other like empowered.

SIGNATURE: A

L Ny
SIGNATURE AND TYPED GR PRINTED NAME OFSIGNING OFFIGER OR

DIRECTOR

A
Date

Daytime Phone #




