2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2006 08:00 AM
DOCUMENT # P04000071035 SR Secretary of State

1. Entity Name

AFRI PROTECTIVE INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass
940 NORTHEAST 142ND STREET 940 NORTHEAST 142ND STREET
NORTH MIAMI, FI. 33161 NORTH MIAMI, FL 33161

A A

07012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

55-0866175 Not Applicable
5. Cartificate of Status Desired $8.75 additional
Fee Required

8. Name and Address of Current Reglstered Agent

SRR FoLorUNSO Poro DONOTWRITE |
NORTH MIAMI, FL 33161 IN TH'S SPACE

8. The above named entity submits this statement for the purpose 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,

lnnnnnseeds
SIGNATURE I'] I'.-"I”l"l "‘I| IH‘FH lﬂ} 4“”1”5 Itﬂ AL
Signature, typed ar printed rame of regrstared agent and tiie f applicable (NQTE" Ragisisrec Agant sigrarura required when renstaing) DATE -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIME PSTD |
NAVE IBRAHEEM, FOLORUNSO MR HOOSER242 !
STREET ADDRESS | 940 NORTHEAST 142ND STREET 07 066-B0014-026 B.75
CITY-ST-21P NORTH MIAMI, FL 33161
TITLE
NAME
STREET ADDAESS
CITY-§T-1IP
TLE
NAME

covan : DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-§1-2IP

TiNE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer of trustae empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm it an addrass, wi

SIGNATURE: :ﬁ: Q@bw% > 71 -0) 3%$-819-971 2%

SIGNATURE‘ND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Prons #




