- FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

LYY

DOCUMENT # N0O0OO00006783 05-01-2006 90472 049 ****5] 25

1. Entity Nama

HAITIAN CULTURE PRESERVATION, INC,

May 01, 2006 8:00 am

Principal Place of Business Mailing Address

9822 NE 2ND AVE 2580 NW 47TH AVE :

STES LAUDERHILL, FL 33313 G “ [’ 3 2 B 5 2

== IREEATIIRA ST P
04272006 No Chg-NP CRZE037 {11/05)

DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
65-1080127 Not Applicable

5. Certificate of Status Desired O gesa.;esq 3:’:(;“0"""

6. Name and Address of Current Registered Agent

TN T DO NOT WRITE
FT LAUDERDALE, FL 33313 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed namea of registered agent and kike it appbcaDle. [NOTE: Regstered Agent signature required when renstabng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. a Added 10 Fees

19. QOFFICERS AND DIRECTORS

e PST

NAME YACINTHE, RENE

STREET ADDRESS 2580 NW 47TH AVE
CITY-ST-2P FT LAUDERDALE, FL 33313

TITLE D

NAME ANDRE, YVON
STREETADDRESS [ 11351 SW153RD ST
CIry-51-2P MIAMI, FL 33157

TITLE T
NAME BOX, ANTHONY

STREET ADDRESS | 16 NI
CITY-S1-21P I:’LAI':,:':'ZI'E)DI\JTE? 33317 D 0 N OT WR lTE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information sup
indicated on this report or supplement# re,
of the corporation or the receivar or trist
changed, or on an aftachment with

SIGNATURE:

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
1s true and accyrate and ihal my signature shall have the same legal effect as if made under oath: that { am an officer or director
mpowered to cuta this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ess, with all ike empowered.

Bove Mvcrome %/z—f/ C BNV

INTED NAME OF SIGNING OFFICER OR DWECTOR Date Daytime Phone &

)

e




