2006 NOT

{

ANNUAL REPORT

-FOR-PROFIT CORPORATION

DOCUMENT # NC4C00005205

1. Entity Name

THE FIRST MIXED GRAND ORIENT & MIXED GRAND
CONCLAVE OF FLORIDA, INC.

L e

FILED
2006 NV 16 P 2: 30

Principal Place of Business
156 NW 73RD STREET
MIAMI, FL 33128

Mailing Address
430 NE 148 STREET
MIAME FL 33161

SECREVant uv o1 . _
TALLAHASSEE, FLURiDA _

2. Principal Place of Business 3. Mailing Address

BRI A

156 N 73rd STREFE 430 NE 148 STREET
Suite, Apl. #, etc. Suite, Apt. #, elc. 09132006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4, FEI Number Appiied For
MIAMI,FLORIDA MIAMI FLORIDA 26-0113396 Not Applicable
Zip Country Zip Country ” ) $8.75 additional

33128 DADE 33161 NORTH MIAMI 6. Certificate of Status Desired ® Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstorad Agent

GERMAIN, CLAUDE H
430 NE 148 STREET
MIAMI, FL-33161-

CLAUDE HERVEY GERMAIN

T NE T EFRERT T

430

NE 148 STREET

City

MIAMI

Zip Codi
FL | $51%;

the obligations of registered agent.

SIGNATURE

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

Slgnatwe, typed or printed name of registered agent and tite if applcatie.

(NOTE: Hegistered Agent signature required when reinstaling}

DATE

Filing Foe is $61.25
Due by September 15, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo " Make-check payable 1o
Flotida Department of State

Added to Feeg

ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10

10, OFFICERS AND DIRECTORS 1.

T GC [ oeiete e NINA MILHOMME (GS) O Change X }acdition

NAME GERMAIN, CLAUDE H NAME B.CBDX 381793

STREET ADDRESS | PO BOX 381793 STEE ADDRESS | MT AMT , FLORIDA 3328-1793

CITY-ST-ZiP MIAMI, FL 331381793 CIFy-ST-2p

e oM 2 veee e " GRAND DEPUTE MASTER O Cwwe Xadiion

NAME GABOQ, ERNST NAME JESSIE R A

STREET ADDRESS | PO BOX 381793 smeetapoRess | P L.O.BOX §g 1 L}83

orv-s1-zp | MIAMY, FL 331381793 crv-sT-2F -  MIAMI FLORIDA 33238-1793

TTLE GO O Delete THILE Change  4£Fhddition

AAME GABRIEL, JEAN E NAME m EgEgngf{:S CLAUDE GERMAIQ

STREET ADDRESS | PO BOX 381793 STREET ADDRESS -0.BO 381793

CITY-S7-2iP MIAMI, FL 331381793 CITY-ST-2IP MIAMI,FLORIDA 33238-1793

TITLE GPS [ petete TITLE [ Change [ Addition
T NaME " "TESTIME, SITHQ - HAME

STREET ADDRESS | PO BOX 381793 STREET ADDAESS

CITY-ST-2IF MIAMI, FL 331381793 CITY-§7- 21

TLE SGS [ pelete TMLE

NAME LOWIS, ALAIN X VI NAME

STREET ADDRESS | PC BOX 381783 STREET ADDRESS

CiTY-5T-2iP MIAMI, FL 331381793 CITY-S87-21P

TME 7 petete THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 208 CITY-§T-IP

changed, or on an attachment with an address. with all other like empowered.

12. { hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettec) as if made under oath; that ! am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statu

SIGNATURE: CLAUDE HERVEY GERMAIN )109/20/06

; and that my name appears in Block 10 or Block 11 if

, 3083
C~ L hofob 303-1328

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Oate / Daytime Phone § -

092-” Obh\/efo}{'\Of\ W l’{h Cc Claude

i/ 44

Cecmamnn Add @\) hesicle. ESEVSAES

T - A

I .



