FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K44555 2 04-11-2007 90026 021 ***150.00

1. Entity Name

AFRICAN BOUTIQUE & COLLECTIBLES, INC.

Principal Place of Businass Maifing Address )
16415 N. DALE MABRY HWY PO BOX 128 ?70
BOX #15 LUTZ, FL 33548

TAMPA, FL 33618
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ["mﬂ lIlIiIH m mﬂ m I{m Mﬂ Iﬂﬂ lm] IIIH I'IHI]B l“'

022 E. 9 Martfin Lefber ¥ide il
uife] Apl # e1c, Sutle. Apt. ¥, etc. 04082007 ChgP CR2E034 (12/06)
City & Slale - City & State 4. FEI Number Applied For
TpmFA s 59-2910332 Not Appiicabla
}’n 6 01 Cm&"y ‘0 ap Counity 5. Centificate of Status Desied ] ?ea; gesq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGUN, GEORGIA |
910 HOLLYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptabila)
LUTZ, FL. 33549
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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped Or prnted name of registerad agen and lile i applicable, {NOTE: Regis! Agen requied when /e o, DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Getete TiLE {7 Change [ Addition
NAME EGUN, GEORGIA NAME
STREET ADORESS | 910 HOLLYSHORE DRIVE STAEEY ADDRESS
CITy-S1-2Ip LUTZ, FL 33548 CIY-ST-2P
TMEe 3 belere TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-§T-21P CAY-S7-2P
TITLE ] Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criY-sT-BP CITY-ST-2IP
THE 3 Detete e [ Crange  [[J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TITLE [ Delete HILE [ Change  [] Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-S7-2IP CAY-ST-2IP
TIIE 1 petose TE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREEF ADDARESS
CITY-57-2IP CRY-ST-2P

12. thereby ceni?umal the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered. / W
SIGNATURE: M (&onlta & Gust c[/g/ 0} By o

‘/ﬁmmwnz KND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prons =




