2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23,2007 8:00 am

DOCUMENT # N02000001834 Secretary of State
1. Entity Name
HAITIAN SALESIAN ALUMNI ASSOCIATION OF FLORIDA, 03-23-2007 50030 011 ****61.25
INC.
Principal Place of Business Mailing Address
345 NW 194 TERRACE P. 0. BOX 848756 - - wgU
MIAMI, FL 33169 PEMBROKE PINES, FL 33084
T RV CEROE PRGN
Suite, Apt. #, otC. Suite, Apt. #, etc. 03042007 Chg-NP CR2E037 (12’%)
-City & State City & State 4. FEI Number Appfied For
03-0463114 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ Eg:fqumm'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
VOLTAIRE, EMMANUEL J —_—— - - . L .
1970 NW 100 WAY Strest Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL. 33024
City FL ] Zip Code

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

SIGNATURE :
ACE W,Wammdwwmmlw, {NOTE: Ragaterad Agent signatun roguared when reinatating) DATE
Fillng Fég is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Duae by Way 1, 2007 Trust Fund Contribution. a Added to Fees Florida Departrnent of Stats
10. l OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE PD 3 pelete THLE [ Ghange [ Addition
NAME VOLTAIRE. MICHAEL NAME
STREET ADDRESS | 345.NW., 194 TERRACE STREET ADDRESS
cry-s-2p | MIAMIFL 33169 Cny-81-2P
TITLE vD O Delete TITLE [J change ] Addition
NAME ACHILLE, ANDRE HAME
STREET ADDRESS | 4284 NW 37TH TERR. STREET ADDRESS
CITY-ST-7IF LAUDERDALE LAKES, FL 33308 CITY-5T-2P
TME SD O Detete E [ Change [ Addition
NAME JOSEPH, JEAN-CLAUDE NAME
STREET ADDRESS | 220 NW 99 ST STREET ADDRESS
on-si-ze- | MIAMIZFL 33150 CITY-ST-20P
TITLE D O Detete Tme [Jchange [ Addition
NAME VOLTAIRE, EMMANUEL J NAME
STREET ADDRESS | 1970 NW 100TH WAY STREET ADDRESS
Cry-$1-7P HOLLYWOOQD, FL 33024 CITY-ST- 2P
TME HIST O pelete FITLE [J Change [ Addition
NAME MONDESIR, WILSON NAME ’
STREET ADDRESS | 100 NE 212ST STREET ADIRESS
ohY-ST-2IP MIAMI, FL 33179 CIFY-5T-7P
T PR O Delete T PR ] . ] Change (] Addition
NAME BAUNEL, CHILDERIC P NAME BRUNEL CHILDERIC -P
STREET ADDRESS | 1260 SW 85 TERR SWEETADDRESS 1 J260 SW |5 TER R
OnY-STZP | HOLLYWOOD, FL 33025 ot (Hollywoob, FL 32025

12, | hereby ca'm‘{g that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report 85 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE M Jenn~ CLavhE JosepH 3'/35 Loz

/meﬁnmmw




