FILED

Apr 16,2008 8:00 am
2 O RNUAL REPORT CrT1ON ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N05000009785 04-16-2008 90040 014 61.25
1. Entity Name
HURRICANE KATRINA ANGEL RELIEF FUND, INC.
Principal Place of Businass Mailing Addrass
121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA
PENTHOUSE 1, SUITE 1600 PENTHOUSE 1, SUITE 1600
. = IR R TR AR
- (| 01142008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI ApidFo
NOT APPLICABLE Not Applicable
e — e . e —— _| 5. Certificate of Status Desired O gi-zglﬁféﬂ_onal

6. Name and Address of Current Reglstered Agent

RENTZ, R. LARRY

121 ALHAMBRA PLAZA Do NOT WR|TE
PENTHOUSE 1, SUITE 1600

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatlure. typed of prntad name of registered agent and lith f applicadls. (NOTE: Registared Agent signature required whan renstating) DATE
Fillng Fae is $61,25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Teust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TTLE D

HAME MORRIS, W. ALLEN

STREET ADDRESS | 121 ALHAMBRA PLAZA, SUITE 1600 PENTHOUSE
Ciry-St-21F CORAL GABLES, FL 33134

TITLE D

NAME GRAHAM, DALE |

STREET ADDRESS | 121 ALHAMBRA PLAZA, SUITE 1600 PENTHOUSE
CiTY-ST-2P CORAL GABLES, FL 33134

TITLE D B L e i e e .«.r
NAVE TCHIVIDJIAN, STEPHEN )

SIREET ADORESS | 5120 NORTH FEDERAL HIGHWAY .
CITY-§T-2IP FT. LAUDERDALE, FL 33308 DO NOT WI‘QITE

. IN THIS SPACE

STREET ADDRESS
CITY-51-2iP

TITLE
NAME
STREET ADORESS
CITY-81-2IP : e EUN -

TIE
NAME
STREET ADDRESS
CITY-ST-2IP,

12. | hareby certiiz that the information supplied with this filing does not quatkify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is tru and accurata and thal my signatura shall have the sams legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[{8-0F 305 -vya- 000

INTED NAME OF SIGNING OFFICER OH DIRECTOR Dt'f(L 5 P Date Daylime Phone #




