2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FS8000005785

1. Enlity Name

LA ROMANA EMERGENCY RELIEF FUND, INC.

Mailing Address

5800 NORTH ANDREWS AVL., STE 1000
FORT LAUDERDALE, FL 33309

Principal Place of Businass

5900 NORTH ANDREWS AVE., STE 1000
FORT LAUDERDALE, FL 33309

FILED
Apr 28,2008 08:00 AV
Secretary of State

O A

01252008 No Chg-NP GR2E037 (4/06)

Applied For
Not Applicable

4. FEI Number
65-0867290

$8.75 additional

5. Cenrtificate ol Status Desired N
Fee Reqmrea

8. Nama and Addrass of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. e '-
1201 HAYS STREET "
TALLAHASSEE, FL 32301

|‘Ai

T

‘l i

8. The above named enbly submits this statement for the purpose of changing its reqistered office or reglstersd agent, or both, in the Stala of Ficnua | am {amiliar with. and accept

1he ohligauons of regislered agent

SGNATURE rnnnna: JF'.-ing
SIgnalwre. Iyped o prniad name of regatared agent and tile f gpphcatie. (NOTE Registered Agent sgnature req nred when renstatng) ’_.“._‘.,‘HZU,"U':! Qf I f-g l_il:'j b 1. ‘;”3
Filing Fee Is $61.25 9. Elaclion Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees !

10. OFFICERS AND DIRECTORS

TILE D

NAME QDDO, ROBERT

SIREETADDRESS | 4410 N STATE RD 7, STE 100, BLDG J

Ciy-si.ap FORT LAUDERDALE, FL 33319

TILE VPD

NAME FOLZ, THEO W

SIREET ADDRESS § 5900 NORTH ANDREWS AVENUE

GiTY-50-2p FORT LAUDERDALE, FL

TriLE SD

NAME ELLIS, GARYR

SIRELET AUDRESS | 5300 NORTH ANDREWS AVENUE

Ciy-§1-2p FORT LAUDERDALE, FL

TILE PD

NAME AIELLO, MELISSA

STREETADDRESS | 5900 NORTH ANDREWS AVENUE

CiTy-81-2P FORT LAUDERDALE, FL

TTLE

NAME

STREET ADDRESS

CITY-§1-21P

TILE

NAME

STREET ADDRESS

CITy-81-21P

12. | heraby certity that the information supplied with this filiny
indicated on this report or supplemantal rgport1s true an
of tha corporalion or the recaive
changed. or on an attagh

SIGNATUR

ss, with alf other ke empowered.

. GhAn, Etls

does not qualify for the axemplions contained in Cnapler 119, Florida Stalutes | further (:erufy that Ihe mforrnanon
accurate and that my signalure shall have 1ha same legal effect as if made under oath:
 or 1rusla§ empawerad lo executa ihis report as required by Chapter 617, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

that | am an officer or diractor

¢hfog  G54-975- qo00

PEDTR | PRINTEI:I NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Prone #




