FILED
. 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

. ANNUAL REPORT Secretary of State

: 2
PES?US:NEJmlyENT # P06000033428 05-01-2007 90049 017 ***150.00
| AF DESIGN & COMPOSITES, INC.
Principal Place of Business Mailing Address V . L
1316 SW 19 AVENUE 1316 SW 19 AVENUE '
FORT LAUDERALE, FL 33312 US FORT LAUDERALE, FL 33312 " US
T O [T AR R
Suite. Apt. #, . Sulte, At #, eic 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. F_EI Number Applied For
2.0 4L L| G 123 Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desiad O gi.;ilﬁcrj:éﬁonar
€. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOUHY, ROBERT K

1001 NW B2 STREET Sueet Address (P.0. Box Number is Not Acceptable)

BLDG. 3, SUITE 320-M

FORT LAUDERDALE, FL 333089
_l-_: City FL | Zip Gods

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

SIGNATURE :
Sigmature. typed o printed name of registerec agunt and ke it applicable. (NOTE Registered Agent Signalute 1egsirea whan reinstating) DATE
FILE NOWIll FEE 15 $150.00 %. Election Campa‘\gn F.inancw'ng $5.00 may Be
After May 1, e 00 Trust Fund Contribution ll Added to Fees
_—
=
10— QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D, O Delete TITLE O change [ Addition
NAME FOUCART, ARNALID J NAME
* STREET ADDRESS | 1316 SW 19 AVENUE STREET AUDRESS
CITy-sT:21P FORT LAUDERALE, FL 33312 CIFY-ST-21P
TITLE 1 Detele TILE [ change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 1P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-21P
TITLE 1 Detete TiTLE {J change  [] Addirion
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TirE 1 Detete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 peiete TITLE [J Change [ Addition
NAME HAME
STHEET ADDRESS STREET ABDRESS
CITY-ST-21P oITY-S1-7IP

12. | hereby certify that the information supplied with Lhis Hing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther certify that the informalion
indicated on this report or supplementai report is true and accurale and that my signature shall nave the sarme legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee powered to execute this rep: required by Chapter 607, Florida Slatutes,; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addredg, with all other like empowered.

K\ (,\0’7 sy Yo 2 - £0Y6
T Ga¥

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurg Phore 8

SIGNATURE:@ ) =




