NOT-FOR-PROFIT CORPORATION May 2(1;‘1%‘0%[8? 8:00 am

ANNUAL REPORT.
DOCUMENT # A/ ¢() OO G003 C/85

1. Entity Name

Allianee for Huwan Oerviess,

Secretary of State

05-20-2008 90004 037 ****61 .25

10104314

2 PllnmpalPlace of M ng Address

335b SW B‘T‘ﬁmt Béxv:w 3250 SW chrd A-venu.é'

Sune Apt #, ete. Suite, Apt. 4, etc, CR2E0378 {5/07}
Hoov Sixtlr Ffooc
& State City & State 4. FEI Number Applied For
mwu L Miawi, FL (25-10 4808/ ot At

Cournry, ) O $8.75 Additionat

33/39 &og!ﬂ' 32§/ }7 6 5, Cerificate of Status Desired Fee Raquired

7. Name and Address of Current Registered Agent

™ Marle  Buchbindeg
Streat Addiess (P.0. Box Number is Not Acceptatie)
6464 SW 12 Avepue
“ Miawi FL | “B%75%

. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the state of Florida. | am tamiliar w with, and accept
the obhgaﬂons of registered agent.
-

SIGNATURE

Signatun, Lppat of prnlec atrer A (egisieres sgant oG Ule d epplicable. (NOTE: Mugistaruc AGad siiulure nrguites whien rermsiatig) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFIGERS AND DIRECTORS

L Chaty 8
— ?f.?' 'fss'w:ﬂ Bivd., st.440

CIvY-ST-1P

TMLE .w Ua.awr
NAME Tovres B\Nj;b 6,‘.(' FIG o

STREET ADDAESS

OTY-ST-7P 2558 ML_EL— 3343%
e 5¢grq_rur{j / Treﬁs wrer

HAME

s
STAEET ADDRESS m NW |2f. ¢ &7 Floor

¢ITY-§1-2P [T

nE Pﬂffiﬂf’/a

NAME

STREET ADDAESS gﬁb‘g\d 4 Enile
onv-st-2 | el L 3 55
TE

NAME
STREET ADDRESS
CTy-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stau..nes { further :enﬂ‘y mat the m!orma:lon
mdicated on this repor! of supplementai report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the compoaration or the receiver o trustee empowered fo execute thi s requived by Chapter 617, Flarida Statutes; and that my name appears n Block 10 or on an
attachment with an acdress, with alf other lik .
SIGNATURE: M A, (i cifunlg { w|0F  Bbs4Yh- 2438
SIGNATURE 1540 TYPED OR ;ﬁm NAJME OF SIGRNG OFFICER OR DIRECTOR ~ Dl uyiwrw Phoim +




