2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 17,2008 8:00 am

DOCUMENT # N05000003652 ecretary of State
1. Entity Name
LES AMIS FRANCOPHONES DE FLORIDE, INC. 04-17-2008 90037 035 ****61.25
Principal Place of Business Mailing Address
2231 NE 192 STREET 2231 NE 192 STREET
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180 .

. ’ . 02182008 No Chg-NP CR2E037 (4/086)

DO NOT WRITE IN THIS SPACE < Aopied o
- : NOT APPLICABLE Not Applicable
. ‘ 5. Certificate of Status Desired O Ei'ggm':?:;“"“a'

6. Name and Address of Current Registered Agent

AR At " 'DO NOT WRITE
NORTH MIAMI BEACH, FL 33180 o . IN THISSPACE |

8. The above named entity submits this statement 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 of registered agent. ‘

SIGNATURE
Signatuia, lyped or printed nama of registerad agent and title il applicablg. {NOTE: Regisierad Agent signature required when reinstating) DATE
Flling Fee is $61.25 " 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE PTS

HAME GOVAERT, ALICE

STREET ADDRESS | 2231 NE 192 STREET
CITy-S1- 7P NORTH MIAMI BEACH,, FL 33180

I
HAME

STREET ADDRESS v
CITY-5T-2P T

Tme o
NAME A

e DO NOT WRITE

NAME
STREET ADORESS
CITy-ST-2ZP

TITLE

NAME

STREET ADORESS
CITy-ST- 2P

TINE .
HAME . o
STREET ADDRESS
CITY-ST-ZiP

o

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: m e #fitho & o re Gov -85

SIGNATUREMIND WPED(’\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
" 3




