2008 h&)T-FOR-PROFIT CORPORATION .' Jun O4,F%%(F8D800 am

-~ ANNUAL REPORT
Secretary of State

06-04-2008 90010 041 ****70.00

DOCUMENT # N02000002963

1. Entity Name

VOIX LA TORTUE NONPROFIT ORGANIZATION, INC'

Principal Place of Business Mailing Address
12815 N.E. 11TH AVENUE 12815 N.E. 11TH AVENUE R T
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
05222008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN TH IS S PAC E 4. FEi Number Applied For
02-0554605 Not Applicabla
5. Certificate of Stalus Desired (] Eg';iﬁ?::ional

6. Name and Address of Current Registered Agent —

e e DO NOT WRITE
NORTH MIAMI, FL 33161 IN THIS SPACE

»

Ly

U

8. The above named entity _sy?:’k;i'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
the obligations of registered agent.
. A

VT .
vV o

SIGNATURE i
oL - Sigrature, typed or ['t"\u.'J name of registeced agent and tile if dophcable (NQTE Regmstered Agenl signaturg requirgd when resnsiating) DATE
= 'i -
. b Filing Fee -i¢;551.25 9. Election Campaign Financing 5500 May Be
. '\Du’e by Septetﬁber 12, 2008 Trust Fund Contribution O Added 'o Fees
10, «, . .f. QFFICERS AND DIRECTORS
TTLE PD iy
NAME LOUIS-JEUNE, ACIO

STREET ADDRESS | 12815 N.E. 11TH AVENUE
cry-st e NORTH MIAMI, FL 33161

TITLE S

NAME CHESTER-FOLKES, NORMA
STREETADDRESS | 11100 SW 197 STREET
CIFY-ST-2IP MIAMI, FL 33157

THLE TR
NAME LOUIS-JEUNE, GUERRY

STREET ADDRESS | 2917 NW 48 ST
Gty ST 2P TAMARAC, FL REET DO NOT WRITE

i 0 IN THIS SPACE

NAME CHERY. REGINA
STREET ADCRESS | 1035 N.E. 125 STREET. #100
lvy-s1- 29 NORTH MIAMI, FL 33161

THLE D
RAME STIMPHIL, ROCK R

STREET ADDRESS | 1035 N.E. 125 STREET, #100
Cly- ST-7P NCORTH MIAME, FL 33161

TiTLE

NAME

STREET ADORESS.
oY 51-71P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this repor o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recenvear or lrustee empowarad to executa this reporl as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ MAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone ¥




