2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCUMENT # N04000001612 Apr 13,2007 08:00 AM
t- EntlyName | Secretary of State
THE ASSOCIATION FOR HAITIAN MEN OF FLORIDA
INC
Principal Place of Businoss Mailing Address
920 NW 179 STREET 920 NW 179 STREET
I ALRLAE RN
2, Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Sulle, ApL #. olc 15t MCORE CR2E037 (10/06)
City & Stato Citly & Stale 4, FEi Number Applicd For
35-2232433 Not Applicable
Zip Country ap Souniry 5. Certificate of Status Desired M\ ?g.gg‘ag:éﬁonal
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namo
BAPT|STE| CHRISTINE J Streol Address (P.O. Box Number is Nol Acceptable)
920 NW 179 STREET
MIAMI FL 33169
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogisiered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accopt
tha obligations of registerod agent.

SIGNATURE
Signature, typod gr prntag nama at rogisterad egent and Liie + applicabie {NOTE: Regsterad Agent signature required when reinsiatng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contripution. Addedto Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
e PT O pelele TiLE [ Change  [] Addition
NAME BAPTISTE, CHRISTINE J NaME [ e e T ]
SHILLI ADDRLSS | G20 NW 179 STREET SIRCET ADDRESS N ,L,.[UU,L"-_J,U'[.U'-‘ { ‘,:I R
i a4/ 24/07-80005-002 7. 00
CIrv-SE-21p MIAMI FL 33169 CITY-$T-2IP
e S [ Delete TMTeE [ change [ Addilion
NAME BANKS, FLORIANE NAM!
STRETADORISS | 3844 SW 52 AVENUE SIRCE! ADDRESS
CIN-SI-2F | HOLLYWOOD FL 33023 CITY-57-7P
i v ’ 3 Letele i . : O ciange  [T] Addiion
NAME SALEM, MICHAEL NAMI
SIREF ADDRESS 6363 GAGE PLACE STREETADDRESS
CIIY-STZP | MIAMI LAKES FL 33014 ein-ST-71p
Tine [ Delete THLE O Goange [ Addition
NAMT NAMC
SIALE T ADDRI SS SIREL | ADDRESS
CIFY-SI-2P CIY-ST-71P
i O ooee e [ change [T Addition
NAMC NAME.
SIREET ADDI 85 SIRECT ADDRESS
CIIY-S1-7IP CITY-S1-2IF
i ] Delete TILE I change [T Addilion
NAME. NAME
STREET ADDRE 8% SIHEFT ADDRESS
CITY-S1-21P CITY-8T-2IP

12. | heroby cerlily that tha nformalion suppliod with this liling does not qualify for the exemplions coniained in Section 119, Florida Stalutes. | further certify that the information
incicated on this report or supplemontal roport is true and accuralo and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the rocaiver or trustoc empowered 1o execute this report as raquired by Chapler 617, Florida Slalutes. and thal my name appoars in Block 10 or Block 11
if changod, or on an atlach ith an address, with all olher ke empowerad.

4

SIGNATUR . CAZD Chrislonre @/uw cez éf/, ey




