2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026835 Apr 02,2007 08:00 AM
1. Enuy Namo Secretary of State
AFRICAN SAFARI, INC. ry
Principal Plagco of Business Mailing Addross
1500 APALACHEE PKWY 1016 WAVERLY RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32312
2. Principal Placo of Business - No P.O. Box # 3. Maling Addross
Suile, Apl. 4, oic. Suilo, ApL. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stalq 4. FEI Numbor ~ Applied For
59-3182011 Nol Applicable
Zp Couniry ap Country 5. Cerllicate of Slatus Desirod | gg;gfqﬁfﬂiml
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agant

Namg

KARUGA, FRED

1016 WAVERLY RD Slrect Address (P.0 Box Numbor 1s Not Acceplable)

TALLAHASSEE FL 32312

City FL Zip Code

8. The abovo named cnlity submils this slatement for Ihe purpose of changing ils rogislcred office or regislerod agenl, or bolh, in the Stalo of Florida. | am familar wilh, and accepl
lhe obligalions of registered agaonl

SIGNATURE
Sqhaura typed or prntad narmg of registered ager anu hilg 1 appheabla. [NOTE: Regstered Agant signatura requirad when renstating) DATE
n . .
ft FILE NOW!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. (] Added lo Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P (] Delcle I e ey = L CANGE ] Additian
NAMI KARUGA, FRED AL ) .Ui'_":},izli:.l‘fjl:a‘l:_’?gj .
i3 -, [

ci ) apoRt ss | 1016 WAVERLY RD ) STALCT ADDRESS . LH." li_i.' =it ﬂ“} IJUu 4
GItY-SE- 2P TALLAHASSEE FL CIN-SI- 7P
it 1 Delele 1IE [ change [ Adaition
NAMI NAMI
STRITTADDRFRS SIRICT ADDAI S
CIY-S1-21p CIY-S§- AP
e [ Delele me O change [ Addition
NAMI NAMLE
STREET ADDRESS SIREFT ADDRESS
CITY-SI-2IP CUY-S1-21P
LTS {73 Delele nnr [0 Change [ Addilion
NAME - NAME [
SIHE T ARDRESS SINELT ABDRESS
CUY-S1- /0 CIY- 810
i 7 Delele (1A Ol change [T Addition
NAME NAML
SIRFLT ADDRESS SIRELT ADDRESS
CITY-8T- 2P Cly-s1-2Ip
1 [ pelae e [ Change  [] Additian
NAML NAMI.
SINEFTADDRISS SIRELT ADDRESS
CITY-S1-7iP cIry-s1-21P

12. | heroby corlily that tho information suppliod with this filing doos nol gualify for lhe oxamptions contained in Soclion 112, Florida Slatulos. i further corlify thal the informaticn
indicatod on this reporl or supplemental ropert is true and accurale and thal my signaluro shall havo lho same legal olfecl as if made under oalh: thal | am an oflicer or diroctor
of the corporalion or the rocoivor or Irustog ¢ ared lo oxeculo this report as required by Chaplor 807, Florida Stalules: and Lhat my namo appears in Block 10 or Block 11

if changed, or on an ailachmen or liko empowered,
v A

SIGNATURE:

Dato {ayvme Phone #

'slsﬁﬂ@duvafu OWED NAME OF SIGNING OFFICER OR DIRECTOR




