2006 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) _ s Jul 06,2006 8:00 am

"DOCUMENT # N04000001612 ) Secretary of State
1. Entity Nama .- )
THE ASSOCIATION FOR HATTIAN MEN OF FLORIDA 03-11-2006 90248 024 757775.00
IN
Principal Place ¢of Business Mailing Addsess
920 NW 179 STREET 920 NW 179 STREET
MIAMI FL. 33169 MIAMI FL 33169
_ 0ATHE 00 AR A6
2. Principal Placa of Business 3. Mailing Address —_ .
E(WN - 351232433
Suite, Apl. #, elc. Suite, Apl. #, alc. 151 MCORE CRZE037 (10/05)
City & Siate City & State 4. FEI Number Applied For
ch AP-PLIED FOR Not Applicabig
ap Couniry Zip Country 5. Ceanificate of Status Desires gg'zsq;::m“a’
6. Name and Address of Current Hegistered Agant 7. Name and Addross ol Now Registered Agent
Name
g‘gg ESWTkE‘?gg?IEgIEq'E d Strea! Address (P.O. Box Number is Not Acceptanie)
MIAMI FL 33169
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
\he abligations of regisierad agenl.

SIGNATURE
SIganhaiu, IvDed OF it IWe ol rogradensn agerm and tHe it anphcabie THOTE  Faginien & Agars s s g oy wined! 18n 5L} DATE
SEA T T T L .
’- _F“_'E‘Now . ,; 1§61, p-| 9. Election Campaign Financing - . §5.00 May Be . Make Check’ Payable‘to
, el v . Trust Fung Contribtstion. L Added t0 Fees Lo Flonda Depanmem °| smte
10. OFFICEF!S AND. DIRECTORS 1, ADDITIONSICHANGES O DFFICEHS AND DIHECTORS IN 10
LE PT 3 Detese T Ocage [ Ascition
HAME BAPTISTE, CHRISTINE J NAME
SIREET ADDRESS | 920 NW 179 STREET STREET ACORESS
Cirv-St. e MIAMI FL 33169 CITY- SI- TP
e S O Deiste TiLE [} Change [ Addition
NAME BANKS, FLORIANE NAME
STREET ADLAESS 3844 SW 52 AVENUE STREDT ADORISS
omv.si.zr [HOLLYWOOD FL 33023 [
TiTE v ] Delete HILE [ Change ] Addition
HAME SALEM, MICHAEL NARE
STRECT ADDRESS (6363 GAGE PLACE STREET ADDRESS
CITY.ST- 2P MIAMI LAKES FL 33014 Cry-S1-2
WME O pelere W [J Change  [7] Agdition
NAME NANE
SIREET ADDRESS STREET ADDRESS
oov-si-1e CTY-§1- 10
(114 1 Detere L [ Change [ Aoction
e NAME
STREET ADORESS STRFE ADDRESS
chy-§I-2P cy-St- 29
TIE [ Detee TLE Ocrange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY - §1-71P CITY-S1-2iP

12. | herepy cenlify that the intcrmation supolied with this hhng does ot qualily tor the exemplions contamed in Section 119, Florida Staunes. | turther cerlity that the information
ingicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recesver or truslee empowered o execule this repont as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changeo. or on an ailachment with an address, with all oiner like cm,)oweloo

SIGNATURE: n,/ oy ﬁ//z QMQ Jé/ A /jf/rzD;E’—?- Gl (303) £57-778¢

X

ORE AWD TYPED OR ‘HNTEDNMI! O SIGHING OFFICER Dﬂ mn

-~




