2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

DOCUMENT # N02000004161
1. Enity oo Secretary of State
ofe 2fe e e
HELP FOR HAITIAN CHILDREN, INC. 01-30-2007 90014 014 *761.25
Principal Place of Business Mailing Address ' )
2800 ISLAND BLVD 2800 ISLAND BLVD
SUITE 503 SUITE 503
2. Principal Placo of Business - No PO, Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Api. #, elc. 15t MOORE CR2E037 (10/08)
Cily & Slate Cily & Slale 4. FEI Number Applied For
03-0458810 Not Applicable
Zip Counlry Zip Counlry ) ‘ $8.75 Additional
5. Cerlilicale of Status Desired d Foo Requiretlimna
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reqistered Agent
N; .
MARK T LYNN
LYNN, MARK J Streel Address (PO, Box Numbaor is Nol Acceplat;lz) .
2101 WEST COMMERICAL BLVD., STE. 2800 A ROOD N CORPORATE 2 /D -

FT. LAUDERDALE FL ) -
u 33309 SwiTe A0l

v Bara RATON FL | 5%/

8. The above named entily submits this sialement for the purpesc of changing ils ragistered ofiice or registerod agont, or bolh, in tho State of Florida. | am familiar wilh, and accopl
lho ohligations of regislqroc{g'gonl.

SIGNATURE
Slgnature, yeed o n!lll‘l‘t}ﬂ"}i‘i”\\: ol regrstered agenl and slle | apnlcalsle (NOTE Rogetered Agenl si3halute fomueied whh $onslat ngy AT
b
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contrioution O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il PD - [ pelete il O change [ Addilion
NAME.. BARR, ARTHUR HAME
STAECI ADMAIESS | 2800 ISLAND BLVD #503 SIHLVARDRESS
CITY 141 LAUDERHILLFL 33319 CIRY Si AP
THLL VD o [ Delele Tt [J Change ] Addition
NAML BARR, FLORENCE NAMI
SIRLET ADDRESS | 2B00 ISLAND BLVD. #503 SIRETADDRESS
CIY 81 /1P LAUDERHILL FL 33319 ciry i AP
e STD ] pelele i ] Change 1 Adulition
N DEVENSKY, DORIS NAM:
Sifd ki ADURESS | g0 SW 9TH TERR. Sikib 1 ADIALSS
CITy sl-Ap BOCA RATON FL 33486 CIy 81 /1P
i [ Delele nn O Change [ Addilion
NAME NAMI
SERLE| ADDRFSS SINTTADDRESS
ciy 81 /1P Y 81/
e 1 pelele Tt ] Change [ Additian
MAMF NAMI
SIRIF | ADDRLSS STRLLTARDIESS
GIEY 81 7P Ly s1p
THLE O Delele i 7] Change  [] Addilion
NAML RAMI
STREE] ADDRESS SIREE T ADDRESS
CITY-S1- /1P LIy §1 4P

12. } hereby certily that the informalion supplied with this liling does nol qualily for the exemplions contained in Soction 119, Florida Stalutes. | further certify that the informalion
incdicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carparation or the rpeghier or rusigerompoweyfd lo exccule Lhis report as reguired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changod, or on an atja L with addrass all other like empowared. /4_&7_//[\/2_5%
SIGNATURE o [~ T [ — 307 3T HI-E55

ATURE AND TYPEDQRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Drvnme Prone §




