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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

[ [

DOCUMENT # N00000003925

1. Entity Name

ALLIANCE FOR HUMAN SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 02, 2007 08:00 A
Secretary of State

3250 SWTHIRD AVE. 3250 SW THIRD AVE.

6TH FLOOR 6TH FLOOR

MIAM, FL 33129 US MIAMI, FL 33129 US ]

sowemmaswrowsr— T |[{|IRIDRMIAENRAIIN -
Suite, Apt. #, etc. Suite, Apt. #, elc 01232007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

65-1018081 Not Applicabla

Zp Country Zip Couniry 5. Cenrtificate of Status Desired O gesa'gesq&dﬂ“‘ma'

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

BUCHBINDER, MARK
5104 SW 72 AVE.
MIAMI, FL 33155

-l Namg-- -

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prnted name of regisiered apent and Lile if applcable,

(NOTE: Registered Agent signalure required when renstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Camgaign Financing
Trust Fund Confribution

$5.00 May Be
Added to Fees

i

Lo S e P S aare 8 ]
111+, Mak chock payable fo ;i i
%45}t i Florida’ Department of State’. ", Illliil
Hanil

il e b i R e i T

10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TIE P O peiete TME UODAOGE 19023 Dl change [T Adaition

NAME FINNIE, BRYAN K NAME 132,*"85,"'D?“'BDDSS'DHB 51,25

STAEETADDRESS | 1175 NE 125 STREET : STREET ADDRESS

CIY-ST-21P NORTH MIAMI, FL 33161 CITY-ST-7IP

TTLE VP O pelete TIILE [ change [ Addition

NAME RAYMOND, DAVID NANE :

STREETADDRESS | 111 NW 1 8T, 27TH FLR. STREET ADDRESS ‘
CITY-ST-2IP MIAMI, FL 33128 CITY-S5T-2IP '
TLE OsT : 3 pelete TILE O Change [ Acdition

NAME METELLUS, GEPSIE NAME

SIREET ADDRESS | 5000 BISCAYNE BLVD., $T.110 STREET ADDRESS ~

CITY-57-2IP MIAMI, FL 32137 CITY-ST-21

TRLE ED [ Delete ME D change  [J Addrtion

NAME BUCHBINDER, MARK NAME

STREET ADDRESS | 5104 SW 72 AVE. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 CITY-ST-21P

TME O peete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE O Delete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under cath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other k.

SIGNATURE:

g
NN




