2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 07,2006 8:00 am

DOCUMENT # N00000008524 Secretary of State
1. Entity Name
HAITIAN AMERICAN CITIZENSHIP AND VOTER 08-07-2006 30045 011 ****70.00
EDUCATION CENTER INC.
Principal Place of Business Mailing Address
8370 NE 2ND AVE 8370 NE 2ND AVE
MIAMI, FL 33138 S MIAME FL 33138 US
S v [T
Suita, Apt. #, etc. Suite, Apt. #, etc. 07142006 ChgNP CR2E03T (4/06)
City & State City & State 4. FEI Number Applied For
65-1072355 Not Applicable
ap Coundry & Country 5. Certificate of Status Desired [ ?g';fwﬁg"““m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
DESPINOSSE, JACQUES
95 NE 131 ST Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161
City FL ] Zip Code

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

SIGNATURE

Sigewmare, typed o prnted name of regesterad ageit and 1 £ AppiCaDe. {NOTE: Regestersd Agant tgnause requued when renstatng) DATE

Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 MayBe Make chack payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of Stata

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME P O Detere TIMLE [ Change [ Addition
NAME PHILIPPE, ROSELINE HAME
STREET ADDRESS | 12205 NE MIAMI CT STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL. 33161 CITY-5T-2P
TME 1vP [ Detete MmE [ Change [ Addition
NAME SANON, HENRY DR NAME
STREET ADDRESS | 550 NE 126 8T STREET ADDAESS
CITY-51-2P NORTH MIAM!, FL 33161 GTY - ST- 2P
TALE 2vP 1 Delete TME O G (] Addition
RAME CHARLES, SIDNEY NAME
SIREET ADDRESS | PO, BOX 694910 STREET ADDRESS
CiTY-ST-2P MIAML, FL 33269 CIFY-51-2P )
me s {1 betet TME / Clchange £ Addition
NAME AUGUSTIN, IVANOVNA RAME
STREET ADDRESS | 62 NW 48 ST STREET ADDRESS
CiTY-5T-0P MIAME, FL 33127 GITY-5T-2IP
TME AS O Dele TMLE [Jchange [ Addition
NAME JOSEPH, STACEY NAME
STREET ADDRESS | 62 NW 48 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 CITY-ST-2P
TNE T {7 Derete TME (O Change [ Addition
NAME EVARISTE, LEOPOLD HAME
STREET ADDAESS | 12790 WEST DIXIE HIGHWAY SIREET ADDRESS
G- S1-2IP NORTH MIAMI, FL 33161 CITY-51-2P

12. | herehy certify that the information suppliad with this ﬁm does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate ahd that my signature shall have the same legal effect as if made under ozth; that | am an officer o director
of the corporation of the receiver or trustea.empowered to execute this report as required by Chapter §17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap ddr ith all gther like empowered.

SIGNATURE: Llillioaéint < 7/!/4{_@5@_212;2&%2&
S i }'- ED QR PAGNTED NANE OF SIGNING OFFICER OR DIRECTOR / / Date Daytme Phone ¥




