2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000033428

1. Entity Name

AF DESIGN & COMPOSITES, INC.

Principal Place of Business Mailing Address
1316 SW 19 AVENUE 1316 SW 19 AVENUE
FORT LAUDERALE, FL 33312  US FORT LAUDERALE, FL 33312 US
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FILED
Mar 24, 2008 08:00 A
Secretary of State

D0 0

No Chg-P CR2E(34 (11/05)

ﬁ. 4. FEl Number Applied For
204446123 Not Applicable

5, Certificate of Status Desirad

0 $8.75 additional

Fea Required

[} Name and Address of Current Roglslamd Agonl

TOUHY, ROBERT K

1001 NW 62 STREET

BLDG. 3, SUITE 320-M

FORT LAUDERDALE, FL 33309
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- !

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

the obligations of registered agent.

SIGNATURE P2

' Sigrature, typea or prcted name of ragls:araa(gan‘!’ RW&DM / (NOTE Regitarad Agen! signalure required when reinstabing)

9. Election Campaign Financing
Aﬂer May 1, 2008 ill be $550.00 Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS [

TTLE P.D,

NAME FOUCART, ARNAUD J
STREETADDRESS | 1316 SW 19 AVENLUE

CITY-ST-21P FORT LAUDERALE, FL 33312

JILE

NAME

STREET ADDRESS
CITY-§T-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE
NAME

STREET ADDRESS
TY-ST-2 - .

e - ) : )
NAME ' ) .
STREET ADDRESS ;

CIrY-ST- 2P
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12. | herevy cerbfy that the information supplied wilh this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Slatulus | further certify that the information
indicated on this report or supplemantal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

mpowered.

2) (0] 28  4ru-vLL- 2Y6

changed, or on an attachment with anadjs with all other lik
SIGNATURE: (&)

GNATURE AND TYPED OR PTD NAME OF SIGNING OFFICER OR DIRECTOR

L Daytime Phone &




