FILED
2008 NOT-FOR-PROFIT CORPORATION Sgp 03, 2008 8:00 am
e

ANNUAL REPORT (AR) ) £ Gtat
DOCUMENT # N05000002411 cretary of state
08-01-2008 90040 004 ****5]1 25

1. Eniity Name

HAITIAN FOUNDATION FOR CHILDREN & FAMILIES,
INC.

Principal Place of Business Majling Address

563 DAVIS ROAD 563 DAVIS ROAD B S ﬂ 1 B z 7 8

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ”llml‘lﬂ ||’|| Ilm "m mu “m "lﬂlmmmm m”mm

2. Principal Place of Business - No P.O. 3. Maiing Add:esg i’
18525 (arvalha Sy 2545& (Caréalho Sl
. Sune AplL ¥, efc. Suite, Apt. #, elc, 2nd MOORE CR2EQ37 (4/08)

Cli Siate City & State r 4. FE! Number Applied For
oot S June Flu |fprt St duci £/ AP-PLIED FOR s
Zip Country Zp Country e . $8.75 addilional

5, Cenilicate of Status Desired 0O
24523 Y 34783 Qs H- Foe Aequrod.
hl &, Name and Address of Current Registarsd Agent 7. Name and Address of New Regigiered Agant
Narme
PIERRE, ANNE L. Streat Address {P.0, Box Number is Not Acceptable)
1852 SE CARVALHO STREET
PORT SAINT LUCIE FL 34983
. Cily FL ’ Zip Code
8. Tbe above named anlity submils this statemant tar the purpose of changing s regisiered oflice or registared agent, or both, in tho State of Flonda. | am tamiliar with, and accept
he obl]gal\ons of registered agent.
SIGNATURE — .
Sleprdure, lrM Or prrvind] neere of FEQLEETRE 24000 st Ll o) 30Dkl Aok TNOTE: Hor) alotnrd Agort BOHEAEE IO whsifl (friiifeng) DATE
. FILE NOW: FEE IS 86125 5. Election Campaign Finaring $5.00 vay 6o Make Check Payableto .
* Due By September 3, 2008 Trust Fund Contiiption. O AgdedtoFees Florida Department of State =
10, * Ty . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIHECTbRS IN 10
ne DP O peiee e PON] Prlune [ Adstion
K€ PICHRE, ANNE L. e Frerre, Anne L . £
STREEY R00ReSS |1852 CARVALHO ST STECTAORESS |/ Z 5 R S E Carv alfo Stree
cov.si-ap  |PORT.SAINT LUCIE FL 34983 cre-s1-2° rz‘ S/ licza 134973 -
e ADVP - 3 Deteee e Cunge [ Addtion
NAE ALCINOOR, PRUDENT NAME L Ci nd or, -pru dent ' e
stger aporess | 1050 AUBURN CIRCLE S., APT. C StheEt s0ORess. |, 5 5.+rqu)b&r Jake cm:fcu
cny-5T-z2p  |DELRAY BEACH FL 33444 CiRY-SE-21P .Z/JH’ W’ar}-h ;L 359 55
T DT~ i Coe— T S Oem s e & Thange  [) Addilin
HAME ST, PIERRE, MARIE N - 7{_ p /‘C. -
STREET ADDRESS | 563 DAVIS ROAD STREET ADDRESS 4
un-sT-a¢  (DELRAY BEACH FL 33445 Lry-St-2iP Im}-{fg(fn F/ 23 ¢¢J
mLE [57) O oeiere me Chnge [ Adaition
RAVE PIERRE, MARTIN NANE rerre, /? qr ﬁ
STREET ADDRESS |563 DAVIS ROAD STREFT ADDRESS | 1 3 &5 9.54:' «lird 0 Sﬁ%[
Cy-s1-F  |DELRAY BEACH FL 33445 CY-51.21P G 7= =<5,
TME D O oetete WLE Chmge 3 addition
RANE FRANCOIS, DARDELLE T. NAME ,F?‘S ne C}/ S, f /’d
STREET ADORESS | 5873 LAWRENCE RD. STREEY AODRESS 4/ 2 daves Rt ékp:"f LBeh r~ / 3TEE
cmi-st-zp - (BOYNTON BEACH FL 33436 cry-St-7¢
ME DVP . [ Dakete e 4 ‘ ‘ﬁ' Change [ Addition
v RODRIGUEZ G.. GUERLINE s odrigvez WM“; . _
STREET ADDRESS |1 882 S.W MONTERREY LANE oreeongss |1 E2 S W Moneery dan
trv.s12p  |PORT ST. LUCIE FL 34953 avsze  Port Stducte FI 34953
12. 1 heteby certity that the inlarmation supplied with this tifing does not quality for the exemptions tontained in Chapter 119, Firida Statuwtes. | furiter cerlify that the information
Indicaled on this repor or supplememai IBDOl"I is trua and Bccurate and Ihal oy signature shall have the same legal effect ag if rmade under oath; thai | am an officer or directoe
of the corporation o the recaiver or lfuslee EMpowsted SorBpecute this repon as required by Chapier 617, Florida Statules: and that my nama appears in Biock 10 or Block 111
changed, ar on an atlachmen! wilk Sl 1 othés like empowered.
SIGNATUR 2 7496
biC TYPED OR PRINTED RAME OF SIGHING OF FICER OR DIRECTOR P / Deylre Phons 4



ATTACHMENT

218
mIRSDEPARTHENT OF THE TREASURY M 4 /
NTERNAL REVENUE SERVICE (X );Z
PHILADELPNIA" PA \Noﬁlo (

19255-0023

Date of this notice: 12-24-200-

Employer Identification Number:
83-04146124

Form: SS-4
Number of this notice: CP 575
HAITIEN FOUNDATION FOR CHILDREN &

% ANNE L PIERRE For assistance you may call us
563 DAVIS RD 1-800-829-4933 )

DEL RAY BEACH FL 33445

000872

IF vau WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YCU AN EMPLOYER IDENTIFICATION NUMBER

Thank yvou for applying for an Emplover Identification Number (EIN). We assigned
you EIN 83-0414124. This EIN will identify your business account, tax returns, and
documgnts even if vou have no emplovees. Please keep this notice in your permanent
recards.

When filing tax documents, please use the label IRS provided. If that isn't
possible, vou should use your EIN and complete name and address shown above on all

federal tax forms, payments and related correspondence. If this information isn't
corract, please correct it using the tear off stub from this notice. Return it to us
s0 we can correct vour account. If yvou use any variation of vour name or EIN, it may

cause a delay in processing and may result in incorrect information in vour account.
It also could cause you to be assigned more than one EIN.

If vou want to apply to receive a ruling or a determination letter recognizing
vour organization as tax exempt, and have not already done so, you should file Form
102371024, Applicatiaon for Recognition of Exemption, with the IRS Ohioc Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply .

IMPORTANT REMINDERS:
¥ Keep a copy of this notice in your permanent records.

¥ Use this EIN and vour name exactly as they appear above on all your
federal tax forms.

¥ Refer to this EIN on vour tax related correspondence and documents.

Thank vou for vour cooperation.



