Br

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 03, 2005 8:00 am

DOCUMENT # N0O0O000003925

1. Entity Name
ALLIANCE FOR HUMAN SERVICES, INC.

Secretary of State

(02-03-2005 90053 028 ****70.00

Principal Place of Business Maiting Address

3250 W THIRD AVE. 3250 SW THIRD AVE.
6TH FLOOR 6TH FLOOR
MIAMI, FL 33129 US MIAMI, FL 33129 - US

JUULUG (L

2. Principal Place of Business 3. Mailing Address

ARV ETR

Suite, Apt. #, etc. Suita, Apt. #, etc.

01142005 chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-1018081 Not Applicable
mmuZiPL g | Country = FPL ] Couniy - | 5. Certficate of Status Desied ~ [ 98:73 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGLAS-BARTOLOUE, ALEXANDRIA
140 SPRUCE ST.
BOYNTON BEACH, FL 33426

Mark Buehbiveer

Streat Address (P.O. Box Number is Not Acceptabile)

5104 8W 72 fvenue

FL [ %3755

ad agent.

8. The abave na en
the obligations ¢f re
Sl@RE }

City . .
. M o
submits this ste&e_a;uaaﬂnf the purpose of changing #s registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept

" Mark BuLL\br'M[eY Executive Diveetsc

/ab/

Slénature_ typad or printed nama of ragistarad agent and title i applicable.

{NCTE: Registarad Agent signatura required whan rainstating)

o

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

DATE
$5.00 May Be ‘Make che_ck'payable to )
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LIt “|P ' O Detete me ' [ Change [ Adaition
NAME SHACK, RUTH: NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., STE. 505 - STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33131 CITY-5T-2IF
e o] [ Detete T [ Change [ Aodition
NAME HOOD, CHARLES SEC/TRE NAME
STREETADDRESS | 3250 SW 3RD AVENUE STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33129 CITY-ST-ZIP
e .- [OST L. L L L L. Oobeleter = J ME. . Lo o me e e = s [ Change ~ . Addition |..
NAME RAYMOND, DAVID NAME ’
STREET ADDRESS | 111 NW 1 ST, 27TH FLR. STREET ADDRESS
CITY-57-ZP PORT ORANGE, FL 32128 CITY-ST-21P
TME OAC . (] Delete TITLE {] Change  [[] Addition
RAME DOMINGUEZ, MARIA NAME
STREET ADORESS | 16400 NW 32 AVE. STREET ADDAESS
CITY-5T-2P OPA LOCKA, FL 33054 CiTY-ST-2IP N
TITLE OPE O Delete TITLE [ change [ Adcition
NAME GARCIA-VELEZ, CALIXTO NAME
STReET ADCRESS | 8750 DORAL BLVD., VTH FLR. STREET ADDRESS
CITY-ST- 21 MIAMI, FL 33178 CITY-ST-ZIP
me OPE ] Detete TITLE [ Changs [ Addition
NAME CARTER, HODDING NAME "
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., STE. 3300 STREET ADDRESS
CITY-ST-TIP MIAME, FL 33131 CITY-57-2IF S

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my n

changed, or on an attachment \?Aﬁ}. wih all o'?plili/empow red. Iﬁ7
SIGNATURE: - } £ Xicu-&'w‘b D[ [£74 Fﬂa

e appears in Block 10 or Block 11 if
o é

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR

305" 6%b. 7./38

Date Daytima Phone #




