2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT T FILED

DOCUMENT # N05000009785

1. Entity Name

HURRICANE KATRINA ANGEL RELIEF FUND, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business Malling Address
121 ALHAMBRA PLAZA 127 ALHAMBRA PLAZA
PENTHOUSE 1, SUITE 1600 PENTHOUSE 1, SUITE 1600
e AN A
01032007 No Chg-NP CR2E037 (4/086)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla

$8.75 Additiona

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent

RENTZ, R. LARRY

121 ALHAMBRA PLAZA DO NOT WRITE
PENTHOUSE 1, SUITE 1600

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State ol Florda. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE
Sigratura. typad or printed neme of registered agent and titta f applicatle. {NOTE. Registered Agent signatura required whan ranstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS

NILE D

NAME MORRIS, W. ALLEN

STREETADDRESS | 121 ALHAMBRA PLAZA, SUITE 1600 PENTHOUSE
CITY-51-2IP CORAL GABLES, FL 33134

TITLE D Qo000747

Q00T
e GRAHAM, DALE | 05139015t
STREETADORESS | 121 ALHAMBRA PLAZA, SUITE 1600 PENTHQUSE
CIny-ST-2P CORAL GABLES, FL 33134

417 .
24023 61,25

TTLE D
NAME TCHIVIDJIAN, STEPHEN

STREETADDRESS | 5120 NORTH FEDERAL HIGHW.
GITY-81-2IP FT. LAUDERDALE, FL 33308 AY Do N OT WRITE

TTLE IN THIS SPACE

NAME
STREET ADDRESS
CI¥Y-81-ZIP

TITLE

NAME

SYREET ADDRESS
CITY-31-ZIP

TMLE

NAME

STREET ADDRESS
CITy-S§1-2P

12. | hereby certify that the information supplied with this ﬁlindg does not qualify fer 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 lagal effect as if mace under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empa d to execute thigspart 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 a ali other Lge

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytima Phone &




