2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000017452

1. Entity Name
KEBE AFRICAN ART, INC.

— et

a——

Principal Place of Business

4107 NW 30TH TERRACE
3
LAUDERDALE LAKES, FL 33309

Mailing Address
4107 NW 30TH TERRACE

3
LAUDERDALE LAKES, FL 33309

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90027 033 ***150.00

A

03192008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
65-1002580 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Reglstored Agent
Name

KEBE, MBALLO

4101 NW 30TH TERRACE

3

LAUDERDALE LAKES, FL 33309

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this slalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prired name of registened agent and titke If appcable.

(NOTE: Ragisterad Ageni signature recuired when reinslating)

DATE

FILE'NOWII! FEE IS $150.00°

After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TIELE [CIchenge [ Addition
NAME KEBE, MBALLO NAME
STREET ADDRESS | 950 NE 154TH ST. STREET ABDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TILE O pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-21P
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TITLE [ Detete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TMLE 7 oelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAVE NAME
~ STREET AGDRESS | ———————— . - _STREET ADDRESS _|_ L
CITY-S7-7P GHTY-ST- 2P -

12. 1 hereby cerlify that the information supplied wilth this filin

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rystee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

-

INTED NAME OF A OFFICER OR DIRECTOR

Date

Daytire Phana &




