FILED
2008 MO T ANRUAL REPORT ' Jan 14, 2008 8:00 am

DOCUMENT # N04000000336 Secretary of State
1. Entity Nams 01-14-2008 90104 018 ****5] 25
JEAN JACQUES DESSALINES COMMUNITY CENTER,
INC.
Principal Place of Business Mailing Address
8325 NE 2ND AVENUE 8325 NE 2ND AVENUE
MIAMI, FL 33138 MIAMI, FL 33138 .
T | L R A
Suite, Apt. #, atc. Suie, Apt. #, eic. 01072008 Chg-NP CRZED3T (12/06)
City & State City & State 4. FEI Number Applied For
42-1615765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gq::r;mﬂm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Mame

DEROSE, PHILIPPE
18870 NE 21TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

N. MIAMt BEACH, FL. 33179

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Shgnatwrs, typed or orinted narme of registerad agent and tille if apphcable. {NOTE: Regisired Agant signature required when reinatating) DATE
Filing Fea ias $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Departrnent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10
e D 3 Dekete TE [ change [ Addition
NAME DEROSE, PHILIPPE NAME
STREET ADDRESS | #8870 NE 21ST AVENUE STREET ADDRESS
CITY-57-2P NORTH MIAM| BEACH, FL 33179 CITY-ST1-2IP
TMe” D [ peiete 1MLE [ Chenge [ Addition
NAME METELLUS, JEAN NAME
STREET ADDRESS | 4095 RUDLAM ROAD STREET ADORESS
CiTY-S$T-2IP NORTH MIAMI, FL 33155 CITY-St-2p
mE D 7 Delere TME O change ) Addition
NAME MARTHURIN, MORCEL NAME
STREET ADDRESS | 14699 NE 18TH AVENUE STREET ADDRESS
CiTY-ST-21P NORTH MIAMI BEACH, FL 33181 CITY-ST-2IP
TITLE O3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TE ] Deete M {0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-53-21P
TIE O Detets TILE O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

12. | heraby certily that the inforrnation suppiied with this filing does not quafify g axemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gGpRlemental report is true and accurate ahd that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
gceiviy or lrustes empowerad 10 axecute this report as rgquired by Chapter 617, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an attachfnent yith an addregss, with all other like empowsgred.
m (QAAN— A o3 (/Sfoﬁ Z5151-33R0

mmm'emmsnuamtsnn*wmmmmmcm Dayama Phone #

SIGNATURE:




