2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

[

DOCUMENT # N04000010584

1. Entity Name
HAIT1 SOLIDARITY, INC.

Principal Place of Business

2650 SW 27TH AVENUE
SUITE 200
MIAMI FL 33133

Mailing Address

2650 SW 27TH AVENUE
SUITE 200
MIAMI, FL 33133
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01142008 No Chg-NP CR2EQ37 (4/08)

4. FEl Number Appliad For
11-3747881 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

Fae Requlred

6, Name and Addross of Current Registerad Agent

KURZBAN, IRA

2650 SW 27TH AVENUE _
SUITE 200 o
MIAMI, FL 33133 -
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B. The above named enlity submis this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am famlllar with, and accept

the ohligations of registered agent.
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SIGNATURE

Sagrature, typod or printed name of regisierec agent and title i applicable.

{NOTE: Regisierad Agent signature required when rsinsiating}

DATE

$5.00 MayBe

Filing Fee Is $61.25 9. Election Campaign Financing
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees
A

10. OFFICERS AND DIRECTQRS .
L D ! i1
NAvE SMITHER, SUZANNE e " :
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NAME LIEBERMAN, JACK , . wn i 1i 1,.,}{*%* N
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NAME KAMINSKY, LEN R Lt ."" ; i s;.i‘ m};}_ﬁ . '.i
STREETADDAESS | 1940 BAY DRIVE, APT. 8-A Y . !
CITY-ST-ZIP MIAMI BEACH, FLL 33141 Do ,NOT WRI:FE
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NAME TONDREAU, LUCIE i
STREET ADDRESS | 1550 NE 123RD ST. o
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12. | hereby certily that the information su
indicated on this raport or supplemepftal r
of the corporation or the receiver aptrust
thanged, or on an attachment witll an

SIGNATURE:

powered.

-the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
my signature shall have the same legal offect as if made under oath; that | am an officer or'director
‘aport as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
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