2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P03000121282

1. Entity Name .
AFRICA CLOTHING CORP.

Secretary of State

Mailing Address

9112 NW 105 WAY
MEDLEY, L 33178 IS

Principai Plage of Business

g1IZNWI0swWAY - . S
MEDLEY, FL 33178° US

DO NOT WRITE IN THIS SPACE

e

01092007 No Chg-P CRZEQ3 (11/05)
4. FEI Number Applied For
20-0343252 Not Applicable
- " $8.75 Additional
5. Certificale of Status Desired 3 Foe Requirad

6. Name and Addrass of Current Registerod Agent

CHU, WEI-KANG
9112 NW 105 WAY
MEDLEY, FL 33178

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE
Signaiine, typed o primied name of regisieracd sgant and thie If spolicable.

(NOTE: Fegistored Agent signature requised when rainsialing) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Foe will bo $550.00

-9. Efection Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added io Fees

10. QFFICERS AND DIRECTORS ]

TE D

NAME CHUL, WEI-KANG
STREET ADDRESS | D112 NW 105 WAY
CIvY-SF-ZP MEDLEY, FL 33178

' "

TITLE

NAME

STHEET ADDRESS
Cmy-sr-21p

HOGG0I722
ORS00 T30

[ERpE Y
3]
o2

f
3-005 150,00

TINE

NAME

STREET ADDRESS
CITY-8T- 2P

DO NOT WRITE

THLE

NAME

STREET ADDRESS
GITY-ST-21P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-21P

fiTLE

NAME

STREET ADDRESS
Cmy-S1-2%

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
a.nci accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporetion or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor is true

changsd. or on an attachment with ddress, with all other like empowered.

SIGNATURE:

v

070

Daytime Phone #

S o4 /17/0
Dat

SHINATERE AND TYPED OR PRINTED NAME OF OFFICER DR




