FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PESUWCN';Jny ENT # N020000041 61 01-30-2008 90023 015 ****70.00
HELP FOR HAITIAN CHILDREN, INC.
Principal Place of Businass Mailing Address Tuu e~ - -
2800 ISLAND BLVD 2800 ISLAND BLVD
SUITE 503 SUITE 503 N
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
e e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FE! Number Applied For
03-0458810 Nat Appiicable
Zip Country Zip Country 5. Certilicate of Status Desired O gi';;\mb"m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name .
LYNN, MARK J HCRM CoRP.
2200 NW CORPORATE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 401 200 E CoRPORATE BPiND
BOCA RATON, FL 33431 SUITE Lo|
City Zip Code |
RoCA RATDN FL | 8% 2

B. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farndiar with, and accebt
the obligations of registered agent.

/,A/
SIGNATURE el J A

Signaure, maed&_mme{nm af registered agent and htle ¢ apphcadile (NOTE: Regsterad AQent SQnatund [2Gurad when /omnstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 1 AddedtoFees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 10
TINE PD O oelete TITE V Chenge [ Acdition
NAME BARR, ARTHUR NAME
STREET ADDRESS | 2800 ISLAND BLVD #503 STREET ADDRESS )
CIY-SI-2P A ERHE TP 33946, CITY-§1-21P C vy Aventuva 1 = il O
1MLE vD O oslete T I ' [}ﬁ-mge [ Addition
NAME BARR, FLORENCE NAME
STREET ADDRESS | 2800 ISLAND BLVD. #503 SIREET ADDRESS o
CTY-ST-2P | LAGDERMHIETH—3%19 CHFY-51-2P C 1 FVI ‘ A’V&r\h.) v, Fl__ 53jvo
TIMEE STD ] oelete TITtE [ Change [ Addition
NAME DEVENSKY, DORIS NAME
STREET ADDRESS | 60 SW 9TH TERR. STREET ADDRESS
CITY-ST-2P B8OCA RATON, FL 33486 CHY-ST-TIP
TIE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-S1-2IP
TIE [T Detele (L1 [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AUIDRESS
CiTY-S1-2P CITY-$T- 2P
TILE 1 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supy ental regort is true and accurale and that my signature shall have the same legal effect as if made under oalh; thai t am an officer or director
of the corporation or the 10 exacute this reporl as requirad by Chapter 617, Flarida Siatutes: and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachpfent all other like ampowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




