FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
UNITED FOR HAITI FOUNDATION INC
Principal Place of Business Mailing Address
100 CAROLINA AVENUE 100 CARGLINA AVENUE
FT-LAUDERDALE, FL 33312 FT-LAUDERDALE, FL 33312
S s PRIV RO B AN
Suite, Apt. # etc. Suite, Apt. #, etc. 03162006 Chg-NP CR2E037 (11/05)
City & State City & State ’ 4. FEI Number N ‘ADDﬂed For
Not Applicable
zp Country ap Country 5. Certificate of Siatus Desirad E\ geae'gasqt‘ﬁf:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
JULES, ESAIE .
100 CAROLINA AVENUE Street Address (P.Q. Box Number is Not Accepltable)
FT-LAUDERDALE, L3312
s L City FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registered affice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. q /0
. P - /g
SIGNATURE _, A s N AT 2) 1§ ©

Slpnatura, typed o printed narme ol reaisls'eu agent and ;:Ie il applicable. {NOTE: Registered Agent slgnature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine P [ pelete TIMLE O Change [ Addition
NAME JULES, ESAIE NAME :
STREET ADDRESS | 100 CAROLINA AVENUE STREET ADDRESS
LIy -51- 219 FT-LAUDERDALE, FL 33312 CITY-$T-2IF
TITLE VP [ pelete TITLE I Change [ Addition
NAME PAUL, PATRICK R NAME
STREET ADDRESS | 2111 NW 55 AVE #308 STREET ADDRESS
CiTY-ST-2IP LAUDERHILL, FL. 33313 CTY-S7-2P
TITLE O Delete TTLE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST.ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered to exeg is report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with g5 address, with all other Hke empdwered.

SIGNATURE: 2 A - // J-I5 _OL

ED OR PRINTED NAME OF SIGNING OF FICEROR JIRECTOR Date Daylime Phong #




