. | FILED

' 2006 NOT-FOR-PROFIT CORPORATION s Jun 23,2006 8:00 am
‘- ANNUAL REPORT Secretary of State

DOCUMENT #N05000010419 v (05-02-2006 90216 036 ****61 25
1. Entity
USA AFRICA NETWORK INC
Principal Place of Busingss Mailing Addreas
6835 SUNSET STRIP 6835 SUNSET STRIP 66020550
SUITE A SUITEA
SUNRISE FL FL 33313 SUNRISE F1, FL 33313
= . L O TG AR
Suite, Apt. &. e1c. Suile, Apt. #, etc. 04192008  cng.np CR2E037 (11/05)
City & State Cay & Siale . FEIN Appliad For
5/ 07‘-:3.?;:4 ) O Not Appicadie
Zip Country Zip Country $8.75 Addignal
§. Cenificaa ol Status Desued 0 Foo od
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registsred Agent
Narma
KQDJO, MARC M B - - - _
6835 SUNSET STRIP Streat Addrass (P.O. Box Nurnber is Not Acceptable)
SUITE A
SUNRISE, FL 33313
atih City FL I Zip Code
8. The above namegd entity submits this stalement for the purposa of changing ns i oltice or regi agent, or both, in the State of Fiorica. | am lamiliar with, and accept
the obligations’ BF registered agent.
SIGNATURE
Signature, yoed o orausd name of regriiered agen snd e i applcatils. {NOTE: Pagrstonig AQEnd SignItsE (G i1 i (IngLaig) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Dum by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, i OFFICERS AND DIRECTORS 11, ARQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES O pewte TME O cCrange (O Agdiion
avE KODJO, MARC M NAME
STREET ADDRESS | GB35 SUNSET STRIP STREET ADORESS
oY .51 2P SUNRISE, FL 33313 cY-S1.op
TILE [ Deters [T OcCrange [ agartion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-81-a0 CITY-ST- P
e O oeee me [ Crange [} Agdition
WAME NAVE
STREET ADORESS STRLET ADORESS
CIry-81. 29 CITY-S1-2P
TmE O Deete TILE . Ochange [ Addion
NWE NAME
STREET ADDRESS STREET ACDRESS
o-sp s | # QY- si-2p
e 0O e'ete LnE DOcrange O Actition
NAME MAME
STREET ADORESS SIREET ADDRESS
ciry-s1-2p oTy-S1-ap
TmE 1 Deets TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ey s1-1e /’—\ oiFY-sT. 2P
12. | heraby cerlify that the jnformaftion supplied with this Jilin gdoes not quality for the exampilions contained in Chapter 115, Florida Statules. | juriher certily that tha information
indrcated on this repor accurate and thal iy signatura shall have tha same lopal offect a5 it mads uncer cath; That | am an officer or director
of the corporaticn or the cd 10 exacute this remn as required by Chaptar 617, Florida Statutes; and that my name aopoears in Block 10 or Block 13 i
changed, or on 2n anac b all other like empower
SIGNATURE: D) 04] |°'?_ﬁ)6 A5 A4 72,1 2608
NAME OF B)ONING OFFICER OR DIRECTOR Prona ¢




. plpoR0560

Divisien of Corporations
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Annual Report
Payment Page

Document Tracking # - 10006992
Document Number® - N05000010419

The charge amount for your filing is $61.25

Annual Reports are processed and posted within 24 to 48 hours of filing. Only
corporations requesting a certificate of status will receive correspondence via the US
Postal Service. We do not provide an e-mail acknowledgement.

In order to complete this transaction you must select one of the payment options listed
below.

If you press the 'Credit Card Payment' button from this screen, you will be sent to the
payment screen 1o be charged for this filing.

[ Credit Card Payment |

Pleuse setect the option below only if you have an established Sunbiz E-File Account and
wish to {ile your unnual report using your account. If you enter an account number and
password and press the 'Sunbiz E-file Account Payment’ button from this screen, your account
will be charged.

Sunbiz E-file account numhcr'
Password I

E-mail Address |

[ Sunbiz E-file Account Payment |

sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubrQ03. exe 4/10/2006



ATTAUHMENT @@030550 :

mIRSDEPAkTMENT OF THE TREASURY 50 L{
INTERNAL REVENUE SERV
PO BOX 9005 ICE D5 A0 O

04602

HOLTSVILLE NY 11742-9003
Date of this notice: 10-14-2005

‘ Emplover Identification Number:
004602.206103.0019.001 1 MB 0.308 862 02-0753110

i e AN m Form: S5-6

Number of this notice: CP 875 £

USA AFRICA NETWORK ORGANIZATION

7 MARC M KQODJO For assistance vou may call us at:
6835 SUNSET STRIP 1-800-829-4933
SUNRISE FL 33313

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applving for an EIN. We assigned vou EIN 02-07%3110. This EIN will
identify your business account, tax returns, and documents, even if vou have no
emplovees. Please keep this notice in vour permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
vou should use your EIN and complete name and address shown above on all federal tax
forms, pavments and related correspondence. If this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
vour account, If vou use any variation of your name or EIN, doing so could cause a
delay in processing and may result in incorrect information in vour account. Doing so
could result in our assigning vou more than one EIN,

If vou want to apply to receive a ruling or a determination letter recognizing

your organization as tax exempt, and have not already done so, vou should file Form
102371024, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how you can apply.

IMPORTANT REMINDERS:
%* Keep a copy of this notice in your permanent records,

% Use this EIN and vour name exactly as they appear on all vour federal tax
farms.

T Rupp o po b bR El Nopaaour. tax _related correspondence and documents

Thank you for your cooperation.



