FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O4000010584 04-25-2005 90260 050 ****61 .25
1. Entity Name
HAITI SOLIDARITY, INC.
Principal Place of Business Mailing Addrass
2650 SW 27TH AVENUE 2650 SW 27TH AVENUE
SUITE 200 SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
e v AR R R VR
Suita, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-NP CR2E0I7 (1W03)
Cily & State City & State 4. FEI Number Applied For
| -3724 18¥ { Not Applicable
Zip ) Country Zp Country §. Certificate of Status Dasired a fg';fq:if:;m"a'
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
KURZBAN, IRA
2650 SW 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations i registered agent.

SIGNATURE
Slgnature, typed or prinled name of regi agent and tile it L {NCTE: Registerad Agent signature reguired when reinsiating) DATE
Filing Fee is $61.25 9. Elsction Campaign Firancing $5.00 Mmay Be Meake check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Departmant of Stata
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O etete TIME [Ochange  [] Adaition
NAME SMITHER, SUZANNE NAME
STREET ADDRESS | 1635 NE 15TH AVE. STREET ADORESS
CIrY.S1-2IP FT. LAUDERDALE, FL 33305 CITY-ST-2P
FITLE D X{)eme TILE [Jchange [ Addition
RAME VAN BERGEN, J NAME
STREET ADDRESS | 3801 S. O DRIVE, APT. 10G STREET ADDRESS
CITy-ST- 207 00D, FL 33019 CITY-ST-ZP
TITLE D O Delete TITLE O cChange [ Adaition
NAME LIEBERMAN, JACK NAME
SIREETADORESS [ 2431 NE 201ST STREET STREET ADDRESS
G- 81.2P MIAMI, FL 33180 cry-ST- 28
TITLE D 1 Detete TIILE [ Change [ Addition
NAME KAMINSKY, LEN NAME
STREET ADDRESS | 1940 BAY DRIVE, APT. -A STREET ADDRESS
CITY - ST-2P MIAMI BEACH, FL 33141 CITY-ST-ZIP
TLE ﬂom[e LE [ Change [ Addition
NAME NAME
STREET ADORESS | P. STREET ADORESS
ciy-sT-2r _4fAIAMI BEACH, FL 33168 CITY-ST-2P
TILE D [ oelete TITLE [ Ghange [} Addition
NAME TONDREAU, LUCIE NAME
STREET ADDRESS | 1550 NE 123RD ST. STREET ADDRESS
CIy-§1-2IF N. MIAMI, FL 33161 CITY-ST- 219

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have tha same legal effect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo for ek e be/ mas oX-20f

SIQNATURE AND TYPED OR PRINTED MAME OF SIGMING OFRCER CR DIRECTOR

Daytame Prone #




