FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N02000001120 ecretary of State
1. Entity Name 04-10-2006 90326 Q50 ****6] 25
M.B. INTERNATIONAL HAITIAN REFUGEE CENTER INC.
Principal Place of Business Mailing Address
750 SOUTH ORANGE BLOSSOM TRAIL 750 SOUTH ORANGE BLOSSOM TRAIL
SUITE 262 SUITE 262
ORLANDO, FL 32805 ORLANDO, FL 32805
s P A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 ChQ-NP CRJE037 (1 ”05)
City & State City & State 4. FEI Number | Applied For
68-0504995 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 2:‘;95(“?&”“"‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . "~
PHILIPPE, LHAUNER X alaal S oSQ_.P\r\
1927 DUNWOODIE STREET Street Address {P.Ct. Box Nu f is Nolpcceplable)
ORLANDO, FL 32839 JA‘Z&L&M@MLQ_
City O e \(‘*‘\(LO FL | Zip Cod

8. The above named entity submighis slatemt for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pb-refis e
’ I Dl W= e m e -

SIGNATURE
S gent and tiie if applicable. (NOTE: Registersd Agent signatrs required when reinstating)
/é“"g Fee is $61.25 9. Election Campaigh Financing $ 5.00 Mmay Bs Make check payable to

Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
19. * OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
TITLE PD O belste TLE A Qf\'\j—" ‘b‘\r L_(,{:O C [Jchangs  [idition
NAME BERTHONIER, MERILAN NAME -

' T A ofe "

STREET ADDRESS | 750 5, ORANGE BLOSSOM TRAIL, STE, 252 STREET ADDRESS 2 ' g r&\;‘e s c\ki‘:e\ J 3 e ‘CA ﬂ: L%
CIY-S-ZP ] ORLANDO, FL 32805 CITY-S1-2P Q c':t endo | & ga #oq
TLE D B eizte TRE [T Change 7] Addition
NAME PHILIPPE, LHAUNER " NAME
STREET ADDRESS | 1927 DUNWOODIE ST. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32839 CITY-ST- 2P
TILE 0 7] Delete TME [ change [ Addition
NAME BAPTISTE, LUCIEN JEAN MAME
STREET ADDRESS | 2605 OCILLA COURT STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32839 CITY-ST-2P
TIMLE s [ Detete TME [ change [ Addition
NAME MERILAN, CHADRACK HAME
STREET ADDRESS | 619 DUNLIN LANE STREET ADDRESS
CITY-S1-2P POINCIANA, FL 34759 CHY-S1-2P
TME ] Detete TALE [ change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-ZIF
L O pelete TE [change [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-5T-3P . CITY-5T-2IP

12. | hereby certity that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under cath; that | am an officer or director
of the corporation or the rece"ver of trustee empuwer%;! o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

other.ike emppwered.
: $-29-0¢ 407- 481~ 8439

changed, of on an attacr\e [t with m\mm \/\l
SIGNATURE: -

ATURE AND TYPED OR b NAME OF BIGNING OFFICER OR DIRECTOR Date

e Phone #




