2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 07,2007 08:00 AM

DOCUMENT # N05000009412 Secretary of State

1. Entity Name

JEAN-RABEL ASSOCIATION FOR DEVELOPMENT, INC.

Principal Place of Business Matling Addrass

1051 NE 204TH LANE POST OFFICE BOX 695559

MIAMI, FL 33162 MIAMI, FL 33269
04192007 No Chg-NP CRZEQ37 (4/08)

DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
01-0843633 Not Applicabla

8. Certificate of Stalus Dasired | Eg';gfi?:;“onm

8. Nama and Addrass of Currest Registared Agant

AT o DO NOT WRITE
MIAMI, FL 33162 IN THIS SPACE

8. The abova named entity submits this statement for the purpose ol changing its regisiered office or registered agent. or both, in the State of Fiorida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, lyped of Orinted nama of ragistered agent and titie it applicable (NOTE" Ragisterso Agent signanire raquiced when reinstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Duc by May 1, 2007 Trust Fund Gentribution. O  Addedto Fees

10, QFFICERS AND DIRECTORS

TITLE P

NAME RICHARDSON-ARMAS, SUIZE

STREET ADDRESS | 1051 NE 204TH LANE
CITY . ST-2if MIAMI, FL 33162

TLE VP UEH}DE@?E}?‘T’BS R -
NAME HARRIGAN, THAMAR £ GSJ{EH-'ID?_E;UUI 1"1:”,}1 ?D- f.:”.j

STREET ADORESS 1781 NE 158TH STREET
cay.st-ap NORTH MIAMI BEACH, FL 33162

TITLE S
NAME DAY-TOLENTINO, NATHALIE

STREET ADORESS | 701 NW 19TH STREET #30
cirv- 1.2 2'1 LAUI;ERDNTE, FL 333?1 DO NOT WRITE

e ! IN THIS SPACE

HARRIGAN, NASHLEY M
SIREET ADDRESS | 1781 NE 158TH STREET
omv-sT-2P | NORTH MIAMI BEACH, FL 33162

HmEe

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby cartify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutas. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same ‘egal effect as it mada under cath: that | am an officer or director
of the carporation of the receivef o krustee smpowered to execute this teport s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachmengvith an address, with all other like empowered.

SIGNATURE:

81GHATURE AYG TYPED OR PRINTED NAME OF-8I1GNING OFFICER OR DIRECTOR Bate Dayume Phong #

it A/ w1



