2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 27,2007 08:00 AM

DOCUMENT # M52307

1. Entity Name
CALL OF AFRICA, INC.

Secretary of State

Principal Piace of Business Malling Address
920 NE 13TH ST 920 NE 13TH ST
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 €5

0 0 A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=Tp— AP

59-2808322 Not Applicable
5, Certificate of Status Desired (I} g&;gqm‘ma'

8. Name and Addross of Curtent Registered Agent

N13 SEAST ST DO NOT WRITE
FT. LAUDERDALE, FL 33307 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. | am familiar with, and accept
the obtigaticns of registered agent.

SIGNATURE
Signature, typad o printed nama of regisicred agent and itk il appécable. {NOTE: Registered Agent tignature raquired when relnetating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0  Added toFees
10 OFFICERS AND DIRECTORS I I
TME P
NAME PARKER, ROSS

SIREET ADDRESS | 1617 SE 1ST STREET
CITY-ST-2P FT LAUDERDALE, FLL 33307

Tme D030 73953

NAVE 5/14/07-230033-012 150,00
STREET ADDRESS

CITY-ST.21P

TITLE

NAME

il | DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDAESS
CITY-87-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TALE
NAME
STREET ADDRESS

CITY-5T-2P e

indicated on this repart or supplemetal report is e dnd accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or tystee empowelad Yo execute this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 of Block 11 if
changed, or on an attackdTant with an address, with A

SIGNATURE:

12. | heraby certily that ;% information upplied with thisvfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

her fike empowered.

T —
IJGNATI.IRE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4’7 ZD;%/O 7 ’Zﬁ%’h?m:: gﬂ7




