FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NOOOO0008036 01-29-2008 90008 048 ****70.00

1. Entity Name

HAITIAN NEIGHBORHOOD CENTER SANT LA, INC.

Principal Place of Business Mailing Address

5000 BISCAYNE BLVD., SUITE 110 5000 BISCAYNE BLVD.

MIAMI, FL 33137 SUITE 110

MIAMI, FL 33137

s | AT TSI ANEI
Suite, Apt. # etc. Suite, Apt. #, etc. 01252008 Chg-Np CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For

65-1080680 Nat Applicable

Zp Country Zp Country 5. Certificate of Slalus Desired ?g.;ffqg:!;gtional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
METELLUS, GEPSIEM E.D.
5000 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 110

MIAMI, FL 33137

City FL Zip Code

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

SIGNATURE
Signature, typed ot priited name of registered agent and litle | apphcable. (NOTE: Ragisiared Agent signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be T Make check payabie to”
Due by May 1, 2008 Trust Fund Contribution. O Added to Foes o : Florlda Depar‘tmem o! Stata
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
T0LE DC [ Delete THLE [ Change [ Addition
NAME EGOQZI, KAREN BASHA NAME
STREET ADDRESS | 7300 N, KENDALL DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST-2IF
TITLE D 3 Delete TITLE [J Change [ Addition
NAME BLECKE, BERTA NAME
STREET ADDRESS | 1265 NW 12TH AVENUE STREET ADDRESS
CITy-5T-2IF MIAMI, FL 33126 CITY-ST-2IP
TITLE sD 7 Delete TITLE [ Change [ Addition
NAME THOMAS, EUGENE NAME
STREET ADDRESS | P.O. BOX 530632 STREET ADDAESS
CITY-ST-21P MIAMI, FL 33153 CITY-ST-2Ip
TLE DT [ Delete TITLE O change [ Addition
NAME ELLISON, JIM NAME
STREET ADDRESS | 4974 SW 76TH STREET STREET ADDRESS
CITY-8T-21P MIAMI, FL 33143 CITY-ST-21P
TME D [ pealete TTLE I Change [ Addition
NAME RULX-JEAN, BART NAME
STREET ADORESS | 17580 SW 29TH CT. STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33029 GCITy-§7-21P
TITLE D 1 peiete TITLE [1 Change [ Addition
NAME VODICKA, CHARLES H NAME
STREET ADDRESS | 9500 S DADELAND BLVD STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33156 CITY-ST-2IP

with this filing doge not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

#abrt is true and apCurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

mpawered igLxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih all gther like empowered.

CRPIHE M HER WIS t{75/0% 2DS-STZUDYI

4 HEr'ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




