—_— FILED —
. » -2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO:W(JNL&,"I:AENT # N20596 05-05-2006 90182 034 ****70.00

. Eni

BLACK BUSINESS INVESTMENT FUND OF CENTRAL

FLORID{\. INC.

Principal Place of Business Mailing Address

315 E. ROBINSON ST., STE. 660 315 E. ROBINSON ST., SEE. 660

ORLANDO, FL 32801  US ORLANDO, FL 32801  US

e S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-2861155 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ ?esegfq t';f:d“i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Regl d Agent
Name

LONG, INEZ, J

315 E. ROBINSON 8T., SUITE 660 Street Address (P.Q. Box Number is Not Acceptahis)

ORLANDQ, FL 32801

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 obiigations of registered agent.

SIGNATURE

Signature. typed o printed name of regmsisrad agent and Lie f applicabls (NOTE: Ragisterad Agen uignahne requersd when ranstaing) DATE

- Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. Adted o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O velete THLE e} v " O Chage  Lofadition
NaME HARTAGE, HOMER NAME Ola Muaedd, .
STREET AGDRESS | 315 E. ROBINSON ST., STE. 660 s aniess | Byas G LR Ok iin Son a{-,) sute beo
cw-sizp | ORLANDO, FL 32801 w522 | Orlanela €L B280]
TME RDP [ Detete TME ' ' [ Cange ] Addition
NAME LLONG, INEZ —_ NAME -
STREET ADDRESS | 315 E. ROBINSON ST., STE. 660 STREET ADDRESS
Ciy-St-2p CRLANDQ, FL. 32801 T CITY-ST-21P
TME vCD. . [ Delete TIME [dchange [ Addition
NAME LYNN, DAISY KAME
STREET ADDRESS | 315 E. ROBINSON ST,, STE. 660 STREET ADDRESS
ciy-sT-2I. | QORLANDOQ, EL. 32801 e .- | CmY-ST-ZiP R . _ —_ - e
TME cD P T ME [ Change [ Addition
NAME ANDERSON, VERCNICA NAME
STREET ADDAESS .| 315 E. ROBINSON ST, STE. 660 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 CIVY-ST-2IP
me D welele Lt o Q . [&Thange [ Addition
NAvE PIETERS, BRINDLEY A Rrndleu P eters .
STREET ADDRESS | 315 E. ROBINSON ST., STE. 660 STREET ADDRESS | 28 1 &~ e%o ‘a-q;\ %0 Bt ) S0 "Lf- Qho
onv-s1-2¢ | ORLANDO, FL 32801 avstze [0 ol ndlo FL 32801
TMLE [ belete TME ) [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CAY-ST- 2P

12. | hereby certity that the information supplied with this 1ilin3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgMental report is true and accurata and that my signature shall have the $ame legal effect as it made under oath; that | am an officer or director
of the corporation or the recel

to execute this raport as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed., or on an attachment

fan address, with M other like efnpowered. _?I/ ; ng/a@ “/0?"(?# %0

Darytirne Phone #

SIGNATURE:




