2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000000301

GHANA-AMERICAN CHAMBER OF COMMERCE, INC Sep 09,F2})%£:I()]8: 00 AM
| Secretary of State

F‘rincipal Place of Business Mailing Address )
;’E%%gl‘(nliumsaﬂ 33028 3?&%33?345'2& 33028
' (T T

09022008 No Chg-NP CR2ED3J7 (4/06)
DO NOT WRITE IN THIS SPACE PR AopiodFor
27-0042901 Not Applicable
SRR o ' 5. Cortificale of Status Desired [ fg‘gs’qg?:g“’"a'

6. Name and Address of Cumrent Registered Agent

ANTWI, KINGSLEY DO NOT WRITE

16146 NW 14THCT.

PEMBROKE PINES, FL 33028 IN THIS SPACE

8. Tne above named entity submits this statament for the purpose of changing its registered office or ragistered agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . - ) .

SIGNATURE
Signature, typed or prnted name of registenad agent and e  appNCaDe. (NOTE- Rag:aterad Agant signatune requirad when renstabing) DATE
Flling Foe is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Cantribution. [ Added o Fees
10. QOFFICERS AND DIRECTORS
ME, "~ s AP .
NAME -« = | ANTWI, KINGSLEY

STREET ADDRESS | 16148 NW 14TH CT.
-~ Un-ST-2P -- | PEMBROKE PINES, FL 33028

TMLE VP

NAME AKUAMOAH, EMMANUEL

STREET ADORESS | 5288 NW 186 ST UO0D0na59245

GT-SI-ZP ¢ | MIAML FL 33055 03/09,-08-3000 2329 61,25
TITLE 5

NAME KUBAYANDA, GILBERT

STREET ADDRESS | 4341 NW 10TH STREET, E
CiTY-ST-21P :AU1DERH1LL:"FLT33313 SUTE® Do NOT WRITE

o o IN THIS SPACE

NAME NYANTE, SAM
STREET ADGRESS | 22475 LABRADOR ST.
CiTY-5T-2IP BOCA RATON, FL 33428

TILE D

NAME ERZAH, ISAAC DR
STREET ADORESS | 7707 GRANDE ST.
Cy-87-21P SUNRISE, FL 33351

TNE

NAME

STREET ADDRESS
CITY-§1-2IP

12. t hereby cartify that the information supplied with this tiling does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ur irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmnant with an address, with all %8 empowared,

SIGNATURE: ‘QL\ f/il 9 //@5 A5G- -7
x:ujlumsmam-enn RamE oF OFFICER OR / Dam Deytrma Phone #
4



