i FILED

2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N37089 05-04-2006 90238 015 ****6] 25
1. Entity Name

ANTIGUA AND BARBUDA ASSOCIATION OF FLORIDA,
INC.,

Principal Place of Businass Mailing Addrass q U U B q { 3 ‘
100 NE 16TH ST P.0. BOX 970536 N o
#204 MIAMI, FL 33197

HOMESTEAD, FL 33030

IR

2. Principal Place of Business . 3. Mailing Address o .
22y NyosloneTon BV AS| PO Box Tro8i 6
Suite, Apt. 4, etc. Suita, Apt. #, etc. 01242006  (Chg-NP CR2E037 (11/05
o S NP i Dt g (11/05)
City & State City & Stata 4, FEI Numbar Applied For
[~ S‘Tf oL F‘[— PC.—- 65-1021683 Not Applicable
2?3 oo choulﬂlw - 3§p/.9 7 Cogryé A (f 5. Certificats of Status Desized O ?eﬁe.;gqﬁrd:;ﬁonal
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
- Name .
MANNIX, CASPERM Yoy  FRANCHS
1320 NW 198 STREET Streel Addrass (P.Q. Box Number is Not Acceptablp)
MIAMI, FL 33169 XY \LASH b TOr /fut-‘ ”w £
SO ESTsEa D
City . Zip Code
Aonees7Eno FL ¥z 0

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 ohligations of registerad agent.

SIGNATURE LEowo FRANC: S w 7/97/0 6

Signature, typed or printed name of agent and title I {NOTE: Registered Agant signature required when reinstating) 5ATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Mzke check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP gmgg TILE ’eaﬁél?/’ B Scus Tz AR Change (1 Adgition
NAME FRANCIS, LEON HAME 73 66 /( Z Bloe
smeer so0vess | 10835 SW 157TH TERR srezteess 53 O S Eenly SV weg
om-sT-ze | MIAMI, FL 33157 Criv-s7-27 OR7K L4
e D (yoekee T 4 L T XChange (] Addition
NAME SIMON, DAWN C HAME Rl € /RS
STREEY s0ORESS | 521 ST MICHELE WAY smeeraooness |/ 733 A Ak Cop
or-si-zF | MARGATE, FL 33068 oS- | Mol woes oL 3 Sozo
TITLE DT Rnele{e TILE éT ‘Eﬂcnange [ Addition
NAME MANNIX, CASPER MO NAME LEDAS SRS .
STREET ADDRESS | 1320 NW 198 STREET SREETADIRESS | /28 25 & ~of , AT 7 /K TiERa2 P
ore-st-zr | MIAMI, FL 33169 OV-SP | P s, S XZ/S P
TLE DS ﬁngmg TLE Foyty ¥ change [ Adcition
NAME BROWN, GERALDINE NAME B v ly LR melsE
SIREET ADDRESS | 1469 SUSSEX DR SRENDDRESS | Dy3o 4 WL 43 TH C T
ov-s-2P | MIRAMAR, FL 33068 £TY-ST- 2P Migmi FL 231 &%
TE [ pelete TILE ' v [J Change [ Addition
NAME ‘ MAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P cITY-st-zip
TITLE [ pelete TOILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- §1-210 CITY-ST-21

12, I'hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with all other like empowared.

SIGNATURE: Lrors frorc s (07D _g{/;na/pé Ge5) 2y9) ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




