T b

2005 NOT-FOR-PROFIT CORPORATION SR
ANNUAL REPORT

'DOCUMENT # N99000005837

1. Entity Name
ASSOCIATION INTERNATIONALE DE SOLIDARITE, INC.

‘FILED
05 MiR -3 MM11:37

L e
- pnL AT Ur STATE
Principal Flace of Business Mailing Address SECKI r‘*{‘J i
7350 NW 7 STREET P.0. BOX 010270 TALLAIASSEE, FLORIDA
SUITE 104 MIAMI, FL 33107

MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address “"”m III il“lm” ||W m“ "lu |I‘|] II‘I' I"II ‘Ill"” |||||I|||III|

Suite, Apt. #, ate. Suita, Apt. #, etc. 03022005 Chg~NP CR2E037 (10/03) "ﬂ(_
City & State City & State 4. FEI Number Appliad For
65-0912855 Nat Applicabe
Zp Country Zip Country 5. Certificate of Status Desired ﬁ 58'75 Mdhional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterad Agent
Name

CHEHADE, PAUL
7350 NW 7 ST. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 104

MIAM!, FL 33126

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered ageni and titde if applicable. (NGTE: Flagistered Agent signaturs 19Guiled whan taingtating) DATE
L0 LA e e T BTV
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be ; Make check payable o',
Due by May 1, 2005 Trust Fund Contribution. a Added 10 Fees ?Florida Departmént ot Staté ¢ = " -
R R RN I
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete TILE [ Change [ Addition
NAME CHEHADE, PAUL NAME
STREET ADDRESS | 7350 NW 7TH ST, SUITE 104 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TTLE vD [ Delete TITLE Ochange [T Addition
NAME CHEHADE, SONIA NAE SOOD4S0E0328
STREET ADDRESS | 7350 NW 7TH ST, SUITE 104 . STREET ADDRESS 0370590501051 --011 w70, 00
CAY-ST-7P MIAMI, FL 33126 chy-st1-2Ip
TILE TD O pelete Tne [ Change [ Addition
NAME SIGNORELLI, FABRIZIO NAME
STREET ADDRESS | 7350 NW 7 STREET, SUITE 104 STREET ARDRESS
CITY-5T1-2P MIAMI, FL 33126 CITY-ST-21P
TILE O velete TIMEE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P .
TILE [ oetete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-7P CITY-81-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec hisrepor as reqyjred by C er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach an ress, with all othy

SIGNATURE: /

SIGNATURE AND TYPEDKQR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR L Date Daytime Phone #




