FILED
Sgp 14,2006 8:00 am
e

2006 NOT-FOR-PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-14-2006 90002 042 ****70.00
DOCUMENT # N0O5000008594
1. Entity Name
HUMANISM AND DEMOCRACY AMERICAN INSTITUTE,
INC.
pyvoLy~ -
Principal Place of Business Mailing Addrass
3081 N.W. 6 STREET 3081 N.W. 6 STREET
MIAMI, FL 33125 MIAMI, FL 33125 .
e R RO WA
8236 W. Flagler St. CAME
Sui[?, Apt. #, etc. Suite, Apt. #, etc. 00112006 Chg-NP CR2E037 (4/06)
Suite E.
City & State City & State 4, FE| Number Applied For
Miami Bl 51-0554532 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired X $8"Z5 Additional
33144 U.S.A, Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
GOMEZ, EDGARD MACIAS
3081 NW B STREET Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL I Zip Code

- 8. The above named entity submits this slatement for lhe;;rposa of changing its registered olfice ¢r registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
4
i -~
sanature LO6 BRO p7A A a’"“/g’
” Signature. typed or pritted name of registered agent and M‘SWM Agent signature reQuired when reinstating)

DATE
09-11-2006
Filing Fee ig §61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 15, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete e [ change [ Addition
NAME MORGAN, GUILLERMINA NAME
STREET ADDRESS | 1855 NW 15 AVE NO. 704 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-S1-21P
TILE D O Delete TTLE O Change [ Addition
NAME CASTILLO, ROSA ARGENTINA NAME
STREET ADDRESS | 7980 WEST 29 WAY NO. 202 STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-2IP
TILE 8] 7 Dalete TITLE [ Change [ Addition
NAME GOMEZ, EDGARD MACIAS NAME ’
STREET ADDRESS | 3081 NW 6 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33125 CITY -ST-2iP
TMLE D [ petete TITLE [ change  [J Addition
KAME RUBI, DARIO NAME
STREETADDRESS | 5779 ALBERT RD STREET ADDRESS
CITY-ST-2P W PALM BEACH, FL 33415 CITy-ST-2IF
TILE D O Delete TITLE O Crange (O Addition
NAME QOPORTA, FRANCISCO NAME
STREET ADDRESS | 5408 CLUB CIRCLE STREET ADDRESS
CITY-S1-2P W PALM BEACH, FL 33415 CITY-ST-21P
TME O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P CITY-§7-21P

12. | hereby certity that the information supplied with this filing doas not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true and agcurate and thal my signature shall have the same legal effect as if made under oath: that { am an officer of direcior
of the corporation or the receiver or trustee empowered to ef@thte this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all otha empowerad. - g

SIGNATURE: £:D68 .0 MAC(H S

SIGHATURE AND TYFED OR FRINTED HAME & nepk oreee: |

11 - ;
J‘1—20{\-"(ﬂam 78614 e kb )




