FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000125938 03-13-2006 90065 014 ***150.00
1. Entity Name
AFRIGRANUSA, INC.
Principal Place of Business Mailing Address . : qu“‘ﬁ\’ .-
1721 AVENIDA DEL 50L 1727 AVENIDA DEL SOL ' . C
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e S O R
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
02-065659% . > Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desved O EEEZBSQ S:ﬂ:ﬂi'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name ~
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City FL ] Zip Code

8. The above named entity submits this statement for the purpose cf 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
Signature, typed or prirmed name of registared agenl ang hiis if applicable. (NOTE: Regisierad Agent signaiure required when reinslaling) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, £]  Added to Fees
10. DFFICERS AND DIREGTORS 11. ADDITHONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
Tmee’ D O Delete TMLE ’ (O Charge [ Addition
NAME CARTELLI, V. ) NAME
STREET ADDRESS | 1721 AVENIDA DEL SOL STREET ADDRESS
CIvY-ST-2P BOCA RATON, FL 33432 CITY-ST-ZP
e O Detete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-2P
TITLE ) [ Delete TILE . [ change [ Addition
NAME ! NAME
STREET ADORESS | . . || _STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 1 Detete 0 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
THLE [ Delete 1ITLE - [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY=ST-ZIP CITY-S5T-2IP
TLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions cantzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and ihat my signature shak have the same legal eﬁect as if made under oath: that | am an officer or dirgctor
of the corporation or the receiver or trusteg empeowered to execute this report as recuired by Chapter 807, 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 empowered.

SIGNATURE:M oz./o G/réz 7854 JAL3G6R
0 TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dal. lhymme Prone &




