2007 FOR PRQFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # P04000143535 Secretary of State
1. Entity Name
TEXTURES OF AFRICA USA, INC.
Principal Plarne of Busineas Maling Address
133 GULF AVENUE 133 GULF AVENUE
NOKOMIS, FL. 34275 . NOKOMIS, FL' 34275
|i i i , | |
2. Princpal Place of Business - No 2.0 Box 3. Mailng Address ”mmm !I 4‘[ E ! ‘1
Sutte, Apl. #, wic, Suite, Apt. #, ete. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number - Apphieg For
75-3214026 Not Aplicable
Zp Country Zp Souwriry s, Certifuate of Stanus Desred O Eg;;gq gl‘.’:éu""a'
. Namo ond Address of Current Ragisterad Agent 7. Name and Address of New Registared Agant
Mame
?%YGDI'JE::OAB\’;EA;‘UTEMRS Stregt Address (P.O. Box Number .5 Not Acceplabla)
NOKOMIS, Fl. 34275
Oty FL I Zip Code

8. The adove namad ert ty submits this statament for the guipose of changing :ts registered office or registerea agen:, or bath, in the Stala of Florida. | am fantitiar wih, and accept
the obligations of ragistered agent.

SIGHATURE
gL NPEd C7 [f UG AT e M regtieed soent e Ll e d apsab e {AOTE. Ragaate-ad ADani SHInacu 1nqu 00 v 100 ronsia) AR
FILE NOWII! FEE I8 $150.00 9. Elaction Campaiyn Financing $5.00 Moy Be
After ", 4, 2007 Fea will be $850.00 Trual Funid Connbsution. 0 Added to Feas
10, QFFICEAS AND DIRECTCORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Dkt TLE Oorange 23 Ackdilion
NAME BOYD, ALISTAIR R NAE . HOOG00536550 o
STRET ADPRESS | 133 GULF AVENUE STREET ALDRESS 314 TA0T=0 o0s-004 157, 00
UY-Si-29 NOKOMIS, FL. 34275 - CITY-§7-2F
nNE D O pekre TMLE . Oorange [T Addition
HAME BOYD, SIOBHAN T MRS NANE
ETRET ADDRESS | 133 GULF AVENUE STREET ALORESS
on-ST3F | NOKOMIS, FL. 34275 arv-st-2#
e Tloekre TmE Bl ctange [ Adkdition
HAME HAME
STRET ADDRESS STREST ATORESS
CITY-5T.2F CIIY-ST- 2P
Time O pekete TME [Octang: [ Additios
NAME HAME
STREET ACORESS STREET ALDRESS
LY -51-2P ATV 5T 2R
TiLE O Dekte {153 — (3 Crang: 3 Adition
NAME NAME
SRIET ADDRESS STREET ALDRESY
LAY ST ZIP QUTY-5T- 2P
TIME 7 Detole me [Clcrange [ Addilion
NAME NAME
ATREET ADDRESS STREET ALDRESS
CITY-§7- 21 Y -ST- 21

12. 1 hereby certify that tha information sugpclled wih thes filing does not qual®y for the exemptions contairad in Chapter 119, Florkia Statutes, | further cartify that the infonnasion
mdicated on s report or suppilemantal report is Irue and accurate and that my signature shall have the sane legal effect as Fimage under oathy; that | am an cff cer or directar
ol ihe corparat'on of tre recenves of trusiae empowered o axecule this report as requ red by Chaprer 607, Fiorida Stahsies; and that my name anpears in Block 10 o 8lock 31 i
changed, or on an altachrrent with an address, with al ather ke ampawered,

SIGNATURE: _________ o%mm - L)L 07 99‘{“ 4883227




