2007 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT — Jan 08,2007 08:00 AM

1. Entity Name
BROTHERS OF THE GOOD SHEPHERD OF HAITI, INC.
Principal Place of Business Mailing Address
680 NE 52 STREET 680 NE 52 STREET |
MIAMI, FL 33137 MIAMI, FL 33137 . !
01032007 No Chg-NP CRZEQ37 {(4/06) ‘
DO NOT WRITE IN THIS SPACE raTv— Aopied For
42-1616418 ; Not Applicable
5. Certificata of Status Desired gg-:fqmm““’

8. Name and Address of Current Rogisterod Agent

850 N2 52 STREET DO NOT WRITE
MIAMI, FL 33137 IN TH'S SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agsni and tit f applicable. (NOTE. Ragateract Agent $iQnature required when reinstating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS
TALE PRES
NAME MIESZALA, MICHAEL HnNms 7 anen
STREST AORESS | 630 NEE 52ND ST 0108 /07-890153-022 70,00

CITY-ST-2P MIAMI, FL 33137

TILE VPRD

NAME OSMANSKI, WILLIAM J
STREET ADDRESS | 680 NE 52 STREET
CITY-S1-21P MIAMI, FL 33137

TILE SEC
RAME OSMANSKI, WILLIAM

§TR IDRE
S e DO NOT WRITE

Lr:.lh-fE EEFNSKMANN. JUDY | lN TH I S S PAC E

STREET ADDRESS | PO BOX 736
CiTY-ST-21P MOMENCE, IL 60954

TITLE D

NAME LUDWIG, ROBERT JR
STREET ADDRESS | 168 PARK DRIVE

Cry-S1-2P BEL HARBOUR, FL 33138

TMLE D

NAME SOMAN, ROGER

STREETADDRESS | 700 BILTMORE WAY-SUITE 710
CiTy-S51-21P CORAL GABLES, FL 33134

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenrtify 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 it made under oath; that 1 am an officer or divector
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared,

- c SRES i 7
SIGNATUR W A eipel Mlesz9l8 /-390 7 5.__5’{9,5'/“)7,5’5”— 7539

SKINATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Onia Daytima Phone #




