2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 29, 2008 8:00 am
DOCUMENT # N04000001612 Secretary of State

1. Entity Name
. 05-29-2008 90192 032 ****75 .00

THE ASSOCIATION FOR HAITIAN MEN OF FLORIDA
INC
Prncipal Flace of Busingss Mailing Addresza
920 NW 179 STREET 920 NW 179 STREET
2, Principai Place of Business - No 2.0 Box # 3. Mailng Address

Suie, Apr. #. ete Suile, Apt, #, ele, 151 MOORE CR2E037 (10/07)

Cily & Stale Cily & Stale 4. FEI Nurnber Appled For

35-2232433 Not Applicacle
Zip Country Zp Courdry e - Meaire $8.75 Additional
5. Cerifizate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marng

BAPTISTE, CHRISTINE J
920 NW 179 STREET
MIAMI FL 33169

Strect Avaress (F.O. Box Number 1s Nol AcLepiacie)

City FL Zip Code

B. The above named enlity submits this staleirent for the purpose ot changing its regisiersd oftice or registered agent, or botl, in tw State of Fiorida. | arn tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Iypad o srinved r-;m:rp?l rogislred anert and te | acpicate. INDTE Fen:asrod AQOr sz ae e eed whan ransiing) CATE
FILE NOW: FEE 1S 561.25 i g. Election Campaign Eir:ancing $5.00 May Be Make Check Payable to
Due By May 1, 2008 Trust Fund Contribution. Added to Fees Flarida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g PT O Delete TiME [ Change ] Addition
NANE BAPTISTE, CHRISTINE J NAME
sTReeT ApDRESS 220 NW 179 STREET STREET ADDRESS
CmY-ST-2IP MIAMI FL 33169 CITY-57-2F
TIE 5 1 pelate TTLE Jchange [ Acdition
NAME BANKS, FLORIANE NAME
SIREET ADDRESS | 3B44 SW 82 AVENUE STREET ADDRESS
erv.st-zp [HOLLYWOOD FL 33023 CITY-57-2F
TILE \ O pelate TME [T change [ Addition
NAME SALEM, MICHAEL KAME
STRFET £D0RESS 16363 GAGE PLACE STREET ADDPESS
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-53-21P
TiTLE O celate THLE O change (7] Additan
HAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TIILE O palet TTLE [ Change [ Addivan
HAME [
STREET ATIDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST- 2P
THILE O ozl TTHE []Change  [J Addibon
RANE NAME
STHELT ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP

12. | hersby certiy that the information supplied with this filing does not guality for the exemptions contained in Secuon 119, Florida S:amtes. | further cenify that the informazion
indicatad on this report or supplemental repart is true and accurate and that my signature snall have the ceme iegal efiect as i made under oaln; that | am an ofticer or divectar

cf he corperation or the receiver or {rustee empowered 10 execute s rapor 2s recuired Dy Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11

it changed. or on an attachment with aryaddress, witn_ alt cther like empowerad.

SIGNATURE: (’/)% T Wo ,f////j /,,Z/ ey W «ed /Qﬁﬂ/%‘

SIGNATURE AND TYPED OR FRINTED KAME OF SIGNNG OFFICER OR DIRECTOR Trie O et 8




