2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2006 8:00 am

DOCUMENT # N05000009785 Secretary of State
1. Entity Name
HURRICANE KATRINA ANGEL RELIEF FUND, INC. 02-07-2006 90021 020 ****61.25
Principal Place of Business Mailing Address
121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA
PENTHOUSE 1, SUITE 1600 PENTHOUSE 1, SUITE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v E RN ER A LAC
Suite, Apt. #, slc, Suite, Apt. #, eic. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicabte
e Country Zlp Country 5. Certificate of Status Desired a ?«aae';esq 3?:;“""‘"
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

Name

RENTZ, R. LARRY

121 ALHAMBRA PLAZA Street Address (P.Q. Box Number is Not Acceptabla)

PENTHOUSE 1, SUITE 1600
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and ke if applicatie. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payahle to
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TILE [ Change  [J Addition
NAME MORRIS, W. ALLEN NAME
STREET ADDRESS | 121 ALHAMBRA PLAZA, SUITE 1600 PENTHOUSE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-S51-2P
THILE D 0 Detete TLE O change [ Addition
HAME GRAHAM, DALE | NAME
STREET ADDRESS | 121 ALHAMBRA PLAZA, SUITE 1600 PENTHOUSE STREET ADDRESS
CITY-§7-ZP CORAL GABLES, FL 33134 CATY-ST-2IP
TIMLE D O Detete TITLE [ change (] Addition
NAME TCHIVIDJIAN, STEPHEN NAME
STREETADDRESS | 5120 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 cIy-sT-2IP
TIMLE O petete TILE Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -ST-7P
TOOLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TNLE (3 Detete ME O Change [ Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
Cy-ST-2P CITY-S3- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation 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 if
changed. or on an attachment with an address, with all other li power

SIGNATURE: _ _\D 0 Ce 7T

SIGNATURE AND TYPED OR PRINTERAME

DALEGRAHAM  1[27fob  Fos-H43-lovo
" Db

SIGNING OFFICER OR DIRECTOR Caytime Phona ¢




