’ FILED

- - FIT CORPORATION .
2007 NOT-FOR-PROFIT COR May 02, 2007 08:00 A

Secretary of State

DOCUMENT # F98000005785 ry
1. Entity Name
LA ROMANA EMERGENCY RELIEF FUND, INC.
Principal Place of Business Mailing Address
5900 NORTH ANDREWS AVE., STE 1000 5900 NORTH ANDREWS AVE., STE 1000
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

. e . S ; 04242007 Ne Chg-NP CR2E037 (4/06)
. Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
S " S - 65-0867290 Not Appicabio
i;l' j{' e K . E ‘f'},. ) ;. ) .| & Cenificate of Status Desired O Ei';ggfglic’"a'

6. Name and Address of Current Registersd Agent : o , S e _'. i ' '

THE PRENTICE-HALL CORPORATION SYSTEM, INC. - DO NOT WRlTE '

1201 HAYS STREET

TALLAHASSEEFL 32301 _ IN THIS SPACE

L)

8. The above named entity submits this stalement for tha purpose of changing its registared office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
1he obiigations of registered agent.

SIGNATURE

Signaturs. typed or printed nama of registernd agant and hitle if applcank {NOTE: Ragisiarec AQent signinura sequired when reinstating) DATE

Filing Fee is $61.25 9. Electon Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS
TILE D v
NAME ODDO, ROBERT C L .
STREETADDRESS | 4410 N STATE RD 7, STE 100, BLDG J ) S Wl N A
Ciry- ST-20P FORT LAUDERDALE, FL 33319 . : .:‘f‘._’ L : N X
TME vPD , R ‘gi' P i v
NAME FOLZ, THEO W ' S RIPICR O ey ey

X ' IRV R ;J!DDUL!IHE(:?,_. v e

STREETADDRESS [ 5000 NORTH ANDREWS AVENUE . » 05 L "l:l_' 800 UDB 51 -
cHy-81-29 FORT LAUDERDALE, FL o W sLD:
TILE sD co e S ;“, N
NAME ELLIS, GARY R : '

SIREET ADORESS 0 NORTH ANDR . R ’
e | FORT (AUDERDALE FL DO NOT WRITE

oo ~ INTHISSPACE

NAME AIELLO, MELISSA L .
STREETADDRESS [ 5800 NORTH ANDREWS AVENUE N L S B Y

T, . I ¢ L

or-s-2% | FORT LAUDERDALE, FL ‘ e ‘ \;nﬁ.u*

TILE o ot '
NAME RS ”E’ E Eif

STREET ADDRESS o ' E . |
CitY-51-20 e o s T

TILE

NAME

STREET ADDRESS
Ciry-SI-2ip

12. | hereby ceruly thal the intormation supplied with this hlin c? does not qualify for tha exemptions conlained in Cnapter 119, Fiorida Stalules. | further certify that the inforrmation
indicated an this report g7 sepplemental report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an oflicer or direclor
ol the corporation or thgffécejver or 1rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Blogk 11 i
changed. or an an atjdF J’f‘ adgragss, with all other like empowared.
% f

(rary, €. €L6S 4/2!4/67 Qsv-772 -G o000

RTED NAME DF BIGNING OFFICER SR DIRECTOR Date Oaylma Prone &




