FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000121282 04-10-2006 90339 030 ***150.00
1. Entity Name
AFRICA CLOTHING CORP.
Principal Place of Business Mailing Address
G112 NW 105 WAY 9112 NW 105 WAY
MEDLEY, FL 33178 US MEDLEY, FL 33178 US
S v e AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CR2ED34 (11/06)

City & State City & State 4. FEI Number Applied For

20-0343252 Not Applicable
Zip . Courtry Zip Country 5. Certificate of Status Desired (| E{gggﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R -
STEAD ASTRID L St iAdNE\(l;O\{tlco}r:z t()hh\.l\!L Ag ble)
9112 NW 105 WAY reef ress (P.O. Box Ndmber is Nol Acceptable,
MEDLEY, FL 33178  ° g Mo W05 iay
PO City Zip Code
Medeny FL l 3308

8. The above named entity submits this stélemept for the purpose of changing its registared office or regisiereJ agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent. PR -
SIGNATURE‘/ %ﬂ/ /\ - 6"@60‘ \/GME! 03 !Ob

Signature, typed or printed name uﬁgimye.d agent and tide if applicable. (NQTE: Reqisterad Agent signalure required when reinstating) DATI .
FILE NOW!II FEE IS‘."(.S1'50'.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D/P i Detate THTLE [P ] [ Change  [5{) Addition
NAME STEAD, ASTRID L N Wi - Yarg (ks
STREET ADDRESS | 9112 NW 105 WAY smeETapaEss [CHNE AL \OS Loy
CiTY-S1-2P MEDLEY, FL 33178 COY-SE-2P M.ed\e\j FL 3308
TME [ peete TITLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREES ADDRESS
CITY. ST+ 7P . ChY-S1-7IP
TE [ Delete Tine = Ol Chenge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
cmy-St-21p CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P Cay-51-ZP
TITLE O Gelete TITLE (O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S3-2P CITY-ST-ZIP

12, 1 hereby cenify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | funther certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: A- Stead L o4]osfol /305 3327070

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Daytima Prone #




