'2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

DOCUMENT # P05000062285

1. Entity Name
AFRICAN CULTURE PROMOTION, INC.

05-17-2007 90040 040 ***158.75

Principal Place of Business

5392 SILVER STAR ROAD
ORLANDO, FL 32808

Mailing Address

11414 CYPRESS BAY STREET
CLERMONT, FL 34711

40119032

DO NOT WRITE IN THIS SPACE

HIIH“HH NE RSO

04052007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
16-1725733 Not Applicable

e | , $8.75 aaditional
5. Certificate of Status Desirect ] Fee Required

6. Name and Address of Current Registored Agent

OPONG, JEBRYLY MR, DA Kt
. S‘
\1/\738 MR GALIED%':E,E?E \g’f?\(m jrg 14 CjPﬂES_S‘ é’ﬂ’ﬂ"

CLE(’JV\.GNI; ?L{?‘(/

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida, | am familiar with, and accept

lhg obligations of registerad ggent.

SIGNATURE : Bﬂ K Fﬁ'a"t{ [/’0

4/ 30/ O}

/ nalture, I;md#nled name of rsqsslw‘cl agent and tle il apphcabie,

(NOTE: Regrsiered Agers signaiure requred whan renstaung) ‘gare

FILE NOWIIl FEE IS $150.00

Aftor May 1,:2007 Foo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 mMay Be
Added to Fees

10. . OFFICERS ANC DIRECTORS I
TMLE *

NAME

STREET ADDRESS
CITY-ST-2P

TTLE v 70

NAME PEASAH-OPONG, AUGUSTINA A MRS,
STREET ADDRESS | 1438 MARBLE CREST WAY

CiTy-8T-21P WINTER GARDEN, FL 34787

TILE sec. [ VP

NAME FOSU, KWAME DR.

STREET ADDRESS | 11414 CYPRESS BAY STREET
CITY-ST-2IP CLERMONT, FL 34711

TITLE

NAME

STREET ADORESS
CITy-st-21P

TITLE

NAME

STREET ADDRESS
CIyY-ST-29

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an allacWr like empowared
SIGNATURE:

 H320/67 i) 14G-6534

Taunune myrmn R PRINTED m SIGHING omcen on DIRECTOR

Date Daytrna Phone #




