2027 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # N37089

1. Entity Name

ANTIGUA AND BARBUDA ASSOCIATION OF FLORIDA,
INC.

Secretary of State

Principal Placa of Business Mailing Address

224 WASHINGTON AVE P.0. BOX 970536
#5 MIAMI, FL 33197
HOMESTEAD, FL 33030 .

DO NOT WRITE IN THIS SPACE

ORI IR ARV E

04262007 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicable

0 $8.75 Additional

Fee Required

4. FEI Number
65-1021683

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

FRANIS, LEON

224 WASHINGTON AVE
#5

HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Signature. typed or printed name of rogrterec apent and btk f Apphcatie.

(NOTE: Regisiered Agent signalure requrred when rminstating) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
THLE D
NAME BASCUS, JR, ROBERT

STREET ADDRESS | 7866 KIMBERLY BLVD
CITY-§1-21P NORTH LAUDERDALE, FL 33068

(1113 bT

NAME RICHARDS, KEN
STREETADDRESS | 1733 ML K CT

CITY - ST-21P HOLLYWOOD, FL 33020

TIILE DT

NAME FRANCIS, LEON
STREETADDRESS 10835 SW 157TH TERR
Giry-st-zIP MIAMI, FL 33157

TILE DS

NAME BRAMELE, BEVERLY
STREET ADDAESS | 20130 NW 13THCT
CITY-§1-21° MIAMI, FL 33168

TITLE

NAME

STREET ADDRESS
Ciry-St-21P

THLE

NAME

STREET ADDRESS
CITY- §i-ZP

UDB0O0 48734
05/17/07-20032-003 61.27

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filng doas not quallfy for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
incicated on this report or supplemental raport is true and accurate and that my signature snall have the same Jegal effect as if made under oath; 1hat | am an officer or dirastor
of the corporation or the recaiver or trustee empowarad 10 axecute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 114

changed, or on an attachment with an addrass. with all other like empowered

SIGNATURE: 5

y/%{/,u,; 3oy’ Yy} 007/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrme Phone #




