2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 25, 2008 8:00 am
Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N04000005153 02-25-2008 50048 029 727761.25
1. Entity Name
AYITI GOUVENANS, INC.
e & A
Principal Place of Business Mailing Addrass .
755 ARUNDEL CIR 155 ARUNDEL CIR
FT MYERS, FL 33913 FT MYERS, FL 33913
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hll“m I“Ill" ||l“ IHH "m “l” "Iu "m |“|| ”ll"”" m“l’ “ ’l“
Suite, Apt. #, stc. Suita, Apt. #, etc. 02192008 Chg-NP CRIE037 (12!'06)
City & State City & State 4. FEI Number Applied For
34-2010289 Not Applicable
Zie e Country ap Country 5. Cerlificate of Status Desired ] fi'zsm‘ﬁdmd;ﬁcnﬂ‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
VOLTAIRE, JACKSON
755 ARUNDEL CIR Street Addrass (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33913
City FL 1 Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE =
b Signature, typed o printect name of ragistered agent and litle i apptcable.

{NCTE: Regisiered Agent signature required when reinstating) DATE

_ Filing Fee is $61.25

Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Fiorida Department of State

55.00 May Be

Added to Fees

10.. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 3 Delete TITLE [ Charge ] Addilion
NAME VOLTAIRE, JACKSON NAME

STREET ADDRESS | 755 ARUNDEL CIR STREET ADDRESS

CITY-ST-ZIP FT MYERS, FL 33913 CITY-ST-ZIP

TTLE v O Delete TITLE [ Change £ Addition
NAME JOSEPH, WILLOT HAME

STREET ADDRESS | 10701 NW 28 PL STREET ADDRESS

CIvy-ST-21P SUNRISE, FL 33322 CITY-57-2IP

TiLE ™ Delete TIMLE D Change Addition
HAME JONASSAINT, ARTY ol NAME ETZER BEAURA O3 Crarge B et
STREET ADDAESS | 7051 ENVIRON BLVD #134 STREETADDAESS |1 | \ MPASSE C—;obBERDH)

on-stz¢ | LAUDERHILL, FL 33319 avsie |BEL R AS 33 Pokl-Au- PRANCE | HAITY

TILE D W Delete TITLE v [ Change | Addition
NAME SILME, WILDAIRE NAME GREGORY CHARLES

STREET ADDRESS | 1321 NE 41 DR SREETADRESS |19 | M) PABSE. (GODEFRDY . .
CITY-ST-2IP POMPANO BCH, FL 33064 CITY-ST-2IP .'.bé.L- v AS 3 . Yoi- AU- PEWNCE. . BWAAT YL
TLE M M etz TILE M . [l Change N Addition
NAME EXUME, ERNEST NAME SA‘\NC.\A\“Q OCTANIVS

STREET ADDRESS | 1621 SW 102 PL STREETADDAESS | {43 \ IMPASSE (ZODPEFRDY . .
omv-ST-ZP | MIAMI, FL 33157 orestze | DELDAS 32, FORT- AU-PRANCE  WATY

THLE M [ pelete TILE f [ Change [T Addilion
NAME ETHEART, JEAN-CLAUDE NAME

STREET ADDRESS | 755 ARUNDEL CIRCLE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 exagut
changed, or on an atlac! Z

SIGNATURE:

A\

BRI B TAM

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
)

o,



