2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 ANV

DOCUMENT # N03000000065 T ecretary of State

1. .Entity Name . . .

ASSOCIATION DES DIPLOMES DE LA FACULTE DES

SCIENCES DE L'UNIVERSITE D'HAITI, INC.

Principal Place of Business Mailing Address )

9047 EASTHAVEN CT. 9047 EASTHAVEN CT. .

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
04292008 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE & P e Aopieg For
57-11568303 Not Applicable

5. Certificate of Status Desired () ?g-;fqmd"b"a'

8. Name and Address of Curment Registored Agent

gsEééx&v%sz:TH STREET DO NOT WRITE
SUNRISE, FL 33322 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #ts registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signatune, iypec o printed name of regisierad agen and tite H applcabis. {NOTE: Registered Agert signaturs required when reinsizhng) DATE
Filing Foe I3 $61.25 9. Election Campaign Financing =~ $5,00 May e
Duo by May 1, 2008 . Frust Fund Contribution. l:l . Addéd to Fees

10. ¢ - OFFICERS AND DIRECTORS I )

Tme D

NAME JEANTY, FRITZ

STREET ADDRESS | 9074 EASTHAVEN CT.
CIry-sr-21p NEW PROT RICHEY, FL 34655

NAE ADRIEN, NICOLAS Y]
STREET ADBRESS | 16287 NW 15TH STREET
omY-8T-20 | PEMBROKE PINES, FL 33028

TmLE D
HAME REID, RAYMOND

STREET ADDRESS | 14213 STURTEVANT ROAD
Crry-81-2p SILVER SPRINGS, MD 20905 Do NOT WRITE

L"mi EIERRE-ANTONIE. CLAUDE IN THIS SPACE

STREET ADDRESS | §72 KIRQUAC
CTY-ST-21P QUEBEC, CANADA GIN 2H8,

TITLE D

NAME BOURDEAU, IVENS

SFREET ADDRESS | 48 RUE LAURIER #1 "

CITY-sT-21P DELMAS, HAITI, I
TITLE D

NAME DALENCOUR, JOSE

STREET ADDRESS | 99 RUE GREGOIRE
Cry-51-7P PETION-VILLE, HAIT},

12. | heraby cen‘nzltha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that 1 am an officer or direclor
of the corperation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addre@s\g_a;l other like ered
L
| ,4. ~2d-08
Date

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrne Phone #




