2007 NOT-FOR-PROFIT CORPORATION ’ FILED

ANNUAL REPORT —— Apr 30,2007 08:00 Al

DOCUMENT # N05000003516
o et Secretary of State
NEW AFRICA OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
3100 EL CAMINO REAL 3100 EL CAMINO REAL
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
03082007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE PR Aopod T
43-2080946 Not Applicable
5. Certificate of Status Desired m| $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

00 EL CAMING HEAL DO NOT WRITE
WEST PALM BEACH, FL. 33409 IN TH IS SPACE

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 familiar with, and accept
_the obligations of registered agent. .. e -

SIGNATURE

Signatuce, lypad or printed narme of registered agent and title if appicable {NOTE: Registared Agant signaturs recussd when rar;ﬂahnu] OATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be
| Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TmE D
NAME HANIF, ANEESHA A
STREET ADDRESS | 3100 EL CAMINO REAL
CIFY-ST-217 WEST PALM BEACH, FL 33409 - .
E . Jon00Tag e
| —80032-001 &

i . /17/07-80082-001 B1.25

STREET ADDRESS ( 330 S.W. 67TH AVE.
Ciry-sr-ziP PEMBROKE PINES, FL 33023

TTLE D
NAME ADELAKUN, CAROL

STREET ADDRESS | 44499 79TH T N.
CITy-§1-ZIP LO“XAI-;’ATCHCECI?:}?L ’;3470 Do NOT WR'TE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

HILE
NAME
STREET ADDRESS

CITY-ST-21P e

TmEe

CNAME -
STHEHAﬂpHES§ :
CHY-§T-2I7

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florda $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other ke empowered.

sionature: Ao de A Voo L!{!ﬁb/n‘l Shj-615-61

mmmnemuwmmphmmurmn‘ﬂwxmmnma Daylsme Phone #




