2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000007418

1. Entity Mame
LITTLE HAITI CIVIC ASSOCIATION, INC.

FILED
05 OCT 13 Pl 2 b€

Principal Place of Business Mailing Address SECI \f._ e ' "_" -—1
294 NE 82ND TERR. P.0. 80X 381514 TALLAH o o Lo n
MIAMI, FL 33138 MIAMI, FL 33138
2. Principel Place of Business 3. Mailing Address H"“m |“ m’l ”I““”I“N "”I“N““”"““l’ “m mmm ‘m

Suite, Apt. #, etc. Suite, Apt, #, etc. 09092005 Chg'NP CR2EC37 (10/03)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

CALIXTEH. --—-- - S
294 NE 82ND TERR.
MIAMI, FL 33138

Street Address (P.Q. Box Number is Not Acceptable)

City FL ] Zip Code

Jo/ 0’7/ oS~

of registered agen! and fille if applicabie. (NCTE: Registerad Agent signalure required when reinstating} iA!E
Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimLE T O Deete TITLE O change [ Addition
NAME BIENAIME, ANNE MARIE NAME
STREET ADORESS | 1234 NW 151 ST STREET ADDRESS
CITY-ST-ZiP MiAMI, FL 33162 CITY-ST-2IP
e S O Delete TITLE [ Change [ Agdition
NAME NORVILUS, NORSILIA NAME
STREET ADDRESS | 8262 NE 1ST AVE #8 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33138 CITY-5T1.2P
TME D O oelete THLE O change [ Adition
NAME CALIXTE, J NAME -
STREET ADORESS | 294 NE 82ND TERR. STREET ADDRESS = |ﬂbl_ Z4372E
COV-SLZP | MIAMI, FL 33138 o CITY-S1-2P 1071 2/05--011051 -—DD4 ¥¥h1. 2
MLE O Delete TITLE O Change Lj Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-71P CITY-ST-2IP _
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-21P

12, | hereby certity that the information supplied with this fili
indicated on this report or supplemgntal report is trys-d
of the corporation or the recejwe stee empgwe

ng-gloes not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
gccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
exegfle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f© /0 7/05"

kNG TYPED OR PHm,d? NAME OF SHINING OFFICER OR DIRECTOR Daytima Prone #




