FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-28-2007 90014 021 ***150.00

DOCUMENT # P04000142331

1. Entity Name
DAVID MUTISO MASAKU AFRICAN HERITAGE, INC.

Principat Place of Business

419 KESWICK AVE
DAVENPORT, Fi. 33837

us

Mailing Address

419 KESWICK AVE
DAVENPORT, FL 33837 US

L TALR ST Sy

A0 DR

2. Principal Place of Business - No P.O, Box # 3, Mailing Address
Suite, Apt, #, ete. Suite, Apt. ¥, etc. 03202007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ! $B_75 Additional
8. Certificate of Status Desired ] Foo Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

MUTISO, ANDREW
419 KESWICK AVE
DAVENPORT, FL 33837

Street Addrass (P.O. Box Numbaer is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and Lt if applicable. (NOTE: Regimsieted Agent signature raqured when renstatng) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el P O Detete LE 7 S change [ Addition
NAE MASAKU, DAVID M NAME Aoy swle, Dz’ /77
STREET ADDRESS | 138 LAUREL RIDGE PASS STREET MDORESS | 22 A reczel e/
ov-sT-ZF | DAVENPORT, FL 33897 ov-5-2 | Do pmamne” S . FTECT]
TILE VP O Delete TLE P “ B Change [ Addition
NAME MUTISO, ANDREW NAME Al rra , /ﬁfa{!ﬁﬂ/
STREET aoRESs | 138 LAUREL RIDGE PASS SRS | 4 P Adrreswel S,
o-5-2P  { ORLANDO, FL 33897 Y- ST-2P J/ym7' L. I5ET7
TLE O petete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE 7] pelete TMLE I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-57-2P
FmE (3 oelete TILE [OJchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an,address, with zll other iike empowered.

SIGNATURE: »=

Phone #




