FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # NO7000005009 04-21-2008 90081 041 ****70.00
1. Entity Name
ASSOCIATION DE MAMANS CONGOLAISES DE
JACKSONVILLE, INC.
Principal Place of Business Mailing Address
7352 SANDHURST RD S 7352 SANDHURSTRD §
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
| AT AR A ERMEIRLEDNT
Suite, Apl. #, elc, Suite, Apt, #, elc, 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numb . Applied For
jé - 02 g 3 50} Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ?g‘ggt‘::ﬂuo"a'
€. Name and Addrass of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
KUBI, ANNY
3830 UNIVERSITY BLVD S #28 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 322186

2364 RiNGNECK B 296 Kivaned de |
TMKEOILE, FL 32226 YAk Sou v ILLE FL25%,4

8. The above named enlity submits jhis statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s A0 N0 Jort A KB OY/I16/2008

lureyd"b% e name‘-gi registered agen: and Tite f applicable. {NOTE: Regisieved Ageni signaiure requined when renslaling)
Fili/g Foé is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

S‘ May 1, 2008 Trust Fund Contribution. 0 Added 10 Fees Florida Department of State
10. {QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES 70 QFFICERS AND CIRECTORS IN 10
TITLE ) P ’ O belete e [ change [ Addition
NAME MALA, VICTORINE NAME
STREET ADDAESS | 7352 SANDHURSTRD S STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32277 CITY-5T-2IP
TITLE \Y O eiee TITLE O Change [ Addition
NAME KUB!, ANNY - . . NAME
STREET ADDRESS | 3830 UNIVERSITY BLVD S #28 3‘? 6? K’ Wangek A'& STREET ADDRESS
CiTy-5T-2P JACKSONVILLE, FL 322%6 é CITY-ST-2P
me __|ST O velete TRLE O change [ Addition
NAME TEMO, MONIA NAME "
STREET ADDRESS | 10100 BAYMEADOWS RD #1309 ’ STAEET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32256 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TIME O Detete LE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-71P
TILE [ Gelete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST.7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes: 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:%%': UM T ictetine MMAN. oy |t6(oR doy-161.-9753

ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phons ¢

<




