FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000003878 G 08-28-2006 90004 010 ****70.00

1. Entity Name
U.S.-AFRICA FREE ENTERPRISE EDUCATION
FOUNDATION, INC.

Principal Place of Business Mailing Address
5016 GUNN HWY 5016 GUNN HWY 50026552
TAMPA, FL 335624 TAMPA, FL 33624
s EE LR IR
20 Mool Rowevard | VR KT Ave
Suite, AplL. B, et-c. Suite, Apt. #, elc, 08222006 Chg-NP CR2E037 (4/06)
City & State /_C‘lty & Stale 4. FE| Number Applied For
T awipa . Fh 7 ayaPd , TR 59-3398403 Not Applicablo
Zip ’ ’ Country Zp Country ‘ - ' $8.75 acditional
%) Vb0 | H\‘\é}.lofb uQﬂ'\ 52) 0.0 D H AL bo\rou&é’\ $. Certificate of Status Desired ﬁ' Fee Required

6. Name and Addrass of Curent Reglsterad Agant 7. Name and Address of New Registered Agent

Name
GABREMARIAM, FASSILL
5016 GUNN HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City _ FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaturs, typed or prinled nama of registersd agen| and ttle H apphcabie. INOTE: Ragisterad Agsnt signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 6, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE bpP O oelete TILE [ change [ Addition
NAME GABREMARIAM, FASSIL: NAME
STREET ADDRESS | 5016 GUNN HWY STREET ADDRESS
Ciry-81-2iP TAMPA, FL 33624 CITY-§7-21p
TIME D . 3 Dealete TITLE [ Change [T Addilion
NAME JORDAN, RUDOLPH D NAME - ’
STREETADDRESS | 5016 GUNN HWY STREET ADDRESS
CITy-81-2P TAMPA, FL 33624 . CitY-St- 21
TITLE e ' O Dekets o - [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e [ glete TIILE (I Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S7-21P
nne 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-5T-2P CY-§T-21P
TMLE 3 Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
ental report is fue angd accurate and that my signature shall have the same legal elfaect as it made under gath; that | am an officer or director
exscute this report as required by Chapler 617, Florida Statutes: and that my name appears in 8lock 10 of Block 11 if
her like empowsred.

12. | hereby certify that the informatj
indicated on his report or sup
of the corporation or the recej

SIGNATURE:

fasel Gabmch‘mmn_jbaloc, (§13)95-03£F

1
SIBMATURE AND TYPERQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
)




