e

2007 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

RATION

FILED
Mar 21, 2007 8:00 am

DOCUMENT # N06000009926

1. Entity Name

AFRICA RECONNECT, INC.

Secretary of State

03-21-2007 90028 046 ****70.00

Principal Place of Business
6940 NW 27TH AVENUE
MIAML, FL 33147

Mailing Address
6940 NW 27TH AVENU
MIAM, FL 33147

E

UUULJUIY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

BRI

Suite, Apt. #, elc. Suite, Apt. #, etc.

02242007

Chg-NP CR2EQG37 (12/06)
City & State City & State 4. FEI Number ,7 Applied For
i g' é a 06 / Not Applicable
e Couniry ap Counity 5. Certificate of Status Desired $8.75 addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Rogi: d Agent
Name
BUSH, BERNADINE
3015 NW 49 STREET Steet Aodress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City I Zip Code
, FL
8. Tha above named ellity submits this statemeniApr the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ifg
SIGNATUR BP MM//\/&.: B VL%\ g/// /ﬁﬁ
agert Ind¥ie ¥ eppicable. OTE. Regiviored Agent signaturs required whon ranstzting) n’fe / [
¥
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 4, 2007 Trust Fund Contribution. Added to Fees Florida Department of Siata
10. QOFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P [ petete TLE O crange [ Addition
NAME BUSH, BERNADINE NAME
STREET ADBAESS | 3015 NW 49 STREET STREET ADDRESS
COY-ST1-2P MIAMI, FL 33142 oTY-51- 2P
TTLE T [T Detets ME () Change [ Agdition
NAME MONTELL, ANDRE HAME
STREET ADDRESS | 6940 NW 27TH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33147 Ciry-sT1-29
TE S 3 petete ANE O crange [ Addition
RAME IKPEINYANG, BASSEY RAME
STREET ADDAESS | 15401 NE 6TH AVENUE, B724 STREET ADDRESS
CITY-§T.2P MIAMI, FL 33056 CITY-S7-2IP
e {7 Delete MLE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS.
LIY-57-ZP Cmy-st.ap
TE 1 Delete TIE [ change ] Asdtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TLE O pelete TLE O Change [ Adcition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not glualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
Al report is true and accuratefind that my signature shall have the same legal effect as it mace under oath; that 1 am an officer or director
efthis repon as required by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 of tht)1 if

A . 05
n m?ﬂ ELN nINE ,Bgsé JZ/IZomz i(w?( 30€78)

indicated on this report or supplemes
of the corporamn or the receiver o/




