FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

03-22-2007 90005 023 ****70.00
DOCUMENT # N04000005205
1. Entity Name
THE FIRST MIXED GRAND ORIENT & MIXED GRAND
CONCLAVE OF FLORIDA, INC.
Principal Place of Business Mailing Address
156 NW 73RD STREET 430 NE 148 STREET
MIAME, FL 33128 MIAME, FL 33161 T
R IEBR AT SR AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 03162007 Chg-NP CRZE037 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
26-0113396 Not Applicable
Zip Countey Zie Couniry 5. Certilicate of Status Desired E gg.;g]aidcilliona\
6. Name and Address of Currgnt Registered Agent 7. Name and Adcress of New Registered Agent
Name
GERMAIN, CLAUDE H
430 NE 148 STREET Straa! Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161
City FL ] Zip Code

8. The above named entity submils this siatement for the purpose of changing ils regisiered oftice or regisiered agent. or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.
3/Co/h>
7

GERMAIN,CLAUDE HERVEY

SIGNATURE

Signature. typed or printed narme of registered agent ang bite if apprcable DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check ;;ayable to

Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 10
TMLE GC ] Delate TILE JChange [ Addition
NAME GERMAIN, CLAUDE H NAME
STREET ADDRESS | PO BOX 381793 STREET ADDRESS
CIFY-ST- 2P MIAMI, FL 331381792 CITY-51-2IP
I7LE GS O peleie THLE [JChange [ Addition
NAME MILHOMME, NINA NAME
STREET ADDRESS | PO BOX 381793 STREET ADDRESS
CITY-ST-2P MIAME, FL 332381763 CITY-SI-ZIF
TITLE GO [ Delete TILE [ Change [T Aaditien
NAME GABRIEL, JEAN E NAME
SIREET ADDRESS | PO BOX 381793 STREET ADDRESS
CilY-£1-2IP MIAMI, FL 331381793 CITY-51-2IF
e GPS 1 Oelete TITLE [] Change [ Addition
NAME ESTIME, SITHO NAME
SIREET ADDRESS | PO BOX 381793 STHEET ADDRESS
CITY-S7-2IP MIAMI, FL 331381793 CITY-§7-2IP
TLE SGS W XDelete TITEE VEN. : O Change X & Kadition
NAME LOUIS, ALAIN X VI NAME —~

N CHER M ] B

SIREET ADDRESS | PO BOX 381793 STREEI ADDRESS | P OBO(l)\]‘§ M;?R']L éqég
cv-St=nP | MIAMI, FL 331381793 — orv-star | MMLIAMI ThL- #4#33238-1793 -
TILE GDM [ pelete TLE [J Change  [] Addition
NAME RIGAUD, JESSIE NAME
SIREET ADDRESS | PO, BOX 381793 STREET ADDRESS
ciiy-S1-2Ip MIAMI, FL 332381793 CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or Irustee empowared o execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addsess, wils allLgther like empowered.
SIGNATURE: % = ®3/£a/n =
+: AND/,‘P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dato 7

Dayhima Prona

v



