2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N04000005774 Apr 26,2007 08:00 A
1, Enlity Namo .
| Secretary of State
PROGRESSIVE RURAL AFRICA DEVELOPMENT . - ~ .
INTERNATIONAL, INC. - T e— - .
Principal Place of Businoss Maikng Address
530 SW 11TH DRIVE 530 SW 11TH DRIVE
o e ”“Hm I“ ||m |‘|‘|||W||m||m||m||‘|‘ |MH||H|||H |‘|“|‘ II ‘m
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, cle, Suilg, Apl. #, elc 1st MOGAE - CR2E037 (10/06)
Cily & Slale City & Stale 4. FEi Numbor Applied For
56-2464183 Net Applicable
° Couniry Zi Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . e——
DOKU, CLEMENCE K Stieet Address (P.Q. Box Numbar is Nol Acceplablo)
530 SW 11TH DRIVE
DEERFIELD BEACH FL 33441
City FL Zip Codo
8. The above named antity submits this stalement for the purpose of changing tts registered effice or registored agenl. or both. in the Stale of Florida. | am familiar with, and accept
tho obligaticns of ragistered agent.
SIGNATURE
Signatute, fyped of printed hame o ragisiared sgent and ille 4 applcable INOTE: Regrsiered Agent signalure raquired when reinstahng) DATE
FILE NOW: FEE IS $61.25 ~ | @ Electon Campaign Financing $5.00 MayBa |-, . ‘Make Check-Payableto -
Due By May 1, 2007 = |, . - Trusl Fund Contribution. O Added to Fees , : Florida Department of State, - ,: ]
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delele e CJchange [ Addilon
NAME COCKE, WILLIAM NAME 730
. o
STREETADDRESS | 5 NATIONAL HALE STREETADDFESS 05/ li’gaq ggféﬁﬂlgﬁgﬂﬂl 51.25
ar-stIP | NEWARK NJ 18711 CITY-ST- 2P . e
T D [ Delete e [Jchange [ Addition
NAME MAWUDZRO, THOMAS NAME
SIRFFTADDRESS | 11241 NW 41ST STREET STREET ADDRESS
CIY-si-7IP CORAL SPRINGS FL 33184 CITY-ST-2P
e D ) O] Delele TiTe X [ change [ Acdiiion
NAME DOKU, CLEMENCE o ) NAME -7 T ' T
STRLET ADDRESS | B30 SW 11TH DRIVE STRECT ADDRESS
“IY-S-7F | DEERFIELD BEACH FL 33441 ey-st-7p
ILE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CIry-s1-2IP CIry-S1-7IP
iils [ petste TILE [ change [T Addilion
NAMFE NAML
SIREET ADDRESS - SIREET ADDRESS
CITY-Si-ZIP CITY-SI-2IP
TIRE [ Delete Tne O Change [ Aadition
NAME NAME
SIRFLT ADDRESS STREETADDRESS
Cny-sl-2ip CIyY-§1-2IF
12. | hereby cerlify thal the infermation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furiner certify that the information
indicated on this repori or supplemental repart is true and accurale and that my signature shall have the same legal effoct as «f made under oath; that | am an officer or director
of the comporalion or tha receiver or trustee empowered to execule this report as required by Chapler 617, Florida Siatutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Uemaeme K. Dok - PresipenT 4‘23]07
- L

RRATIIREE AND TVYEREEN A PEAMTERNMNAME NFE RICANNT AEAOCED OO BIBECTAR MNaote Nevtryws Plvsec ¥



