2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000017452 May 02, 2007 08:00 A

KEBE,AFRICAN ART, INC. Secretary of State

Principai Place of Business - Mailing Address

4107 NW 30TH TERRACE o ’ 4707 NW 30TH TERRACE

3 3

LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309 )

— sl '

. .
'y < ', L

u 1‘. N . . ' o . .
LY S [ L 03302007  No Chg-P CRZE034 (11/05)
,'DO.NOT. WRITE IN THIS SPACE 7
: :-:-._‘ ."i‘: s o 65-1002580 Net Applicable
: ,,,‘ , - . “ ‘ Lg' ' . . . 5. Certificate of Status Desired O Eg'gesql‘z‘:::ima'

6. Name and Address of Current Reglisterad Agent
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12. | heraby certify that the information supplied with this filing dees nol qualify for the exemptions contained in Chapler 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
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changed, or on an attachment with an address, wjth all other ke empowered,

SIGNATURE:

E OF $IGNING OFFICER OR DIRECTOR Date Daytims Phone #




