2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 A

DOCUMENT # N02000009108 Secretary of State
1. Entity Name '
EGLISE BAPTISTE HAITIENNE LA TRINITE, INC.
Principal Place of Business Mailing Address
3550 W. DAVIE BLVD. 6221 NW 14 (T,
FORT LAUDERDALE, FL 33312 ' SUNRISE, FL 33313
03282007 No Chg-NP CR2EQ37 (4/06) -
DO NOT WRITE IN THIS SPACE Py ApptedTor
11-3665708 Not Appiicable
5. Certificate of Stalus Desired [ gg"gesqa:‘:é""“a'

8. Mame and Address of Current Reglstered Agent

e oAD | DO NOT WRITE
SUNRISE, FL 33313 IN TH'S SPACE

B. The ahove named antity submits this statament for the purpose of changing its registered office of registarad agent, or bath, in the State of Figrida. | am familiar with. and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nama of regrsiarec agent anc ulie  appicable (NOTE Ragsiared Aganl s.gnature required whan rainstating) DATE
Filing Feo I3 $61.25 9. Efection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS
TITLE PO
NAME ELIZE, DAVID
STREETAODASS | 6221 N.W. 14 CT. LONNONESN94G
CIFY-S1-21P SUNRISE, FL 33313 ) 94."12:'@?::5’&5@\5‘3:@93 5190
TITLE T — T omdand
NAME BEAUPLAN, PAUL

STREET ADDRESS [ 247 SW 7TH ST
CITY-5T-20P DANIA, FL 33004

TITLE S
NAME ELIZE, ANDREZE

STREET ADDRESS W. 14 CT.
CITY-ST-24P gﬁ];:sgl 1|:t 3-;313 DO NOT WRITE '

TIME D

NAME FLERIGENE, MEDELLUS
STREETADDRESS | 1516 N.W. 7 AVE. #1

CITY-51-71P FORT LAUDERDALE, FL 33311

IN THIS SPACE

TITLE D

NAME DUPERME, JONAS
SIREETADDRESS | 2640 NL.E. 8TH AVE., #65
CiTY-St-21P WILTON MANCRS, FL 33334

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

12, | hareby certify that the information supplied with this filng does not qualdy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemanta! repor! is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 111f
changad, or on an aftachment with an address, with all other like empowered,

SIGNATURE: ) =Sy Duuid ELIzZe 3-29-07

SIGNATURE AND TYPED O D NAME OF SIGNING OFFIGER OR DIRECTOR Date Qaytima Phona #




