2606 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000150639

1. Entity Name

AGYEIWA'S AFRICAN BOUTIQUE, INC.

FILED
2006 JUL -7 AMII: 21

IIVIoioit o LIRPURS TRIND

Principal Place of Business Matling Address TALLAHASSEE, FLORIDA.

3400 GALLANT FOX TRAIL 3400 GALLANT FOX TRAIL
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
s S s S R
Suite, Apt. #, etc, Suite, Apt. #, eto. 07062006 Chg-P CR2E034 (11/05)
PN
City & State City & State 4. FEi Numbe ¢ Applied For
E}(j 5 ’ -’1‘974‘4 ,/0 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired IH gi'gfqﬁ?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OWUSU, YAW A
3400 GALLANT FOX TRAIL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

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 tamifiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and title il epplicable. {NOTE: Registered Ageni signaiure required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CEOP g %gu nA - 3 Delete THILE (3 Change [ Addition
NAME OWUSUY, NAME
STREET ABDRESS | 3400 GALLANT FOX TRAIL STREET ADDRESS
CiTY-51-2P TALLAHASSEE, FL 32308 CRY-81-71P
TE c (7 pelete TMLE [ Change [ Addition
NAME OWUSU, YAW A NAME
STREET ADDRESS | 3400 GALLANT FOX TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32302 CTY-ST-ZiP
TITiE 1 Detete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TTLE O setete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITE [ vetete TITLE {7 Addition
NAME NAME e oy g o -
STREET ADDRESS STREET ADDRESS —-.l? l;!,'_j}j _I’ ._'_- ~ iy T
CITY-ST-2IP CITY-ST-2P v 12/ Te--0102 ¥#158, 75
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information suppliod 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁm (l‘t’msidu.}/} T«Lj 4, 2006 P svdont

stOYATYRE AND TYPED OR PRINTED NAME OF S8IGNING DFFICER OR DIRECTOR 7 Date Daytime Phane ¥

o6 Witlame  JUL - 6 7008




