2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

07-24-2007 90038 047 ***154.75
PO4000051 387

1. Entity Name

AFRICANS "R" US, INC.

DOCUMENT # P04000051387 '

et

Principal Place ol Business

672 NW 62 STREET
MIAMI, FL 33150

Matling Address

642 NW 62 ST
MIAM, FL 33127

I L. oo
- CLAHASSEE. Flioas

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

3. Mailing Address

RS

. . ile, A

Sude. Agl. 1. elc Suile. Apt . etc 06072007  Chg-P CR2EQ34 (12/06)

City & State Ciry & State 4. FEI Number Appled For
03-0539072 Not Applicable

Ze Country o . Country 5. Cenificate of Status Oesired (] 98+75 Aodionat

Fee Required

6. Name and Address ol Current Registered Agent

7. Nama and Address of New Regisiered Agont

PIERRE, JUNIOR
942 NW 101 STREET
MIAMI, FL 33150 .

Name

Streat Address (P.O. Box Number is Mot Acceplable}

City

FL I Zip Code

the oltigaiions gl tegistered agent.

SIGNATURE

8. The sbave namag. entity submis [his siatement lor the purpose of changing its registered office or registered agent, or bioth, in the State of Florica. | am familiar with, and accepl

S«OnatUre, IyDeK Of DYNTed NaMe Of regriiered ageni and e d appiicante

INOTE. Repsiared Agend BQRalure (oquiten wihan 1y Labhg) DATE

FILE NOWIl! FEE i8S $550.00

9. Election Campaign Financing $5.00 Mmay Be

Due by September 14, 2007 Trust Funa Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 pelese e [ cChnge [ Agdition
HAME PIERRE, JUNIOR NAME
SIREET ADDRESS | 942 NwW 101 STREET STREET ADDRESS
CITY- ST- 2P MIAML, FL 33150 CITY. SI-2IP
TRE v O Deteee e Ocnange O Addition
NAME LECORPS, YOLANDE NANE
STREET ADDRESS | 214 NW 74 ST APT #1 SIREET ADDRESS
C7Y-S1-F MIAMI, FL 33150 CIrY- S1-21P
111 S [ Detete THLE O Change [ Agditien
RAME BIEN AIME, MONISE NAME
SIREES ADDRESS | 942 NW 101 STREET STREET ADDRESS
CIFY - S1-2IP MIAMI, FL 33150 iy -$3- 2P
L {0 belee g O crnge ] Asdition
HAME HAME
STREET AQDRESS SIREE) ADDRESS
iy §T. P CIiY-53- 2P
TiTE [ Detzte LU O change [ Agdion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CIrY-S1- 2P
T O celee LE O Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIVY-ST. 2P CiTy.ST. 2P

SIGNATURE:

indicated on this repon or supplemen) repor is irue
ol tha corporalion or I8 receiver Of lrustee empowered:
cnangad. or on an attachmept with an addiess, with all

r Iike empowerad.

12. | heraby certity that (ne information supplied with this 1% goes nok quality for the exemptions contained in Chapier 119, Flonda Statutes. | lurther cenily thal the information
P accurate and ihal My signature shall have Ihe same legal eliect as it maca undet path: thai | am &n officer or direcior
xecute this repon as required by Chapter 607, Floriga Statutes; and \hat my name appears in Black 10 or Block 111l

J0C69r 233

E OF 3IGNING OFFICER OR DIRECTOR

J@ ¢ 27 2007

Cayume Prone ¢ /

r 7

4

ﬁ.’.aﬁ\.l_p,/ - Dv/-w-u\r

N 0T



