2007 NOT-FOR-PROFIT CORPORATION

-~

ANNUAL REPORT

DOCUMENT # N02000002230

1. Entity Name
DIEU EST NOTRE ESPOIR, INC.

Principal Place of Business

9200 S DADELAND BLVD
SUITE 103
MIAMI, FL 33156

Mailing Address

SUITE 103

9200 § DADELAND BLVD
MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

FILED

Jan 22,2007 08:00 AM
Secretary of State

NI

AR

5. Certificate of Status Desired

01052007 No Chg-NP CR2E037 (4/06)
4. FEl Number Agpplied For
30-0078509 Net Applicable
$B.75 adattional

d

Fee Requirad

6. Name and Addrass of Current Registared Agant

BABCOCK, CALVIN H
9200 S DADELAND BLVD, STE 103
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of agent and bl ! herby (NQTE: Asgisiered Ageni signatura required when renstating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS
TITLE STD s
NAVE BABCOCK, CALVIN H LOOD00Sa4Esl e
STREET ADDRESS | 5200 S DADELAND BLVD, STE 103 01 J2a/0T-80015-011 61,25
Ciry-S1-2IP MIAMI, FL 33156
TITLE PD
NAME DORCINVIL, GUEILLANT
STREET ADDRESE | G200 S DADELAND BLVD, STE 103
CiTY-S1-2Ip MIAMI, FL 33156
THLE VD
NAME BABCOCK, BECKY S
STREETADDRESS { 9200 S DADELAND BLVD, STE 103
CITY-§1-71P MIAMI, FL 33156 DO NOT WRITE
TiTLE D
NAME HOOD, CHARLES M Ill ‘N THIS SPAC E
STREETADRESS | 9200 S DADELAND BLVD, STE 103
Ciry-ST-2IP MIAMI, FL 33156
WITLE D
NAME HAMMAR, OLIVIA
SIREET ADDAESS | 9200 S DADELAND BLVD, STE 103
CiTy-8T-2IP MIAM!, FL 33156
TITLE
NAME
STREET ADDRESS
CITY-51-2ZP

12. | hereby cerlilz
indicated on thi
of tha cerporalion of the receiver o
changed, or on an attachment wi

SIGNATURE:

st86 empowered
ss, With

that the infermation supplied with this fisng does not qualty for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
s report or supplemantal repert is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

ppwared.

Cutzvid BB AL

/707 205 S 7?2 7O

RINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR

Dale Daylims Prons #




