FILED
2007 NOT-FOR-PROFIT CORPORATION  Aug 13,2007 8:00 am

ANNUAL REPORT -~ Secretary of State
DOCUMENT # N0O6000001128 ) 08-13-2007 90019 049 ****70.00

1. Entity Name
HAITI NEEDS MY HELP, INC.

Principal Place of Business Mailing Address q U 1 &OU0uw
1131 ALABAMA AVE 1131 ALABAMA AVE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, Fi 33312
e T[T AR O S
Suite, Apt. #, etc. Suite, Apt. #, elc. 08002007 Chg-NP CR2E037 (12/06)
City & State City & State ’ 4. FEl Number Applied For
B LO76237% Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad (] Eg'zesqmm"al
8. Namea and Address of Current Registerad Agent 7. Name and Add of New Rogl d Agont
Name
HYPPOLITE, FRANCINOR
1131 ALABAMA AVE Strest Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL [ Zip Code

8. The above named antity Submils this statement for the purpose of changing its regisiered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accapt
" the obfigations of registered agant.

.t

4

SIGNATURE

Slgnature. lyppd or ponted nama ol registered agent and title d apphcabie {NOTE' Regmslsred Agent signature required when rainstaimg) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
e PO~ O etete HILE O Change {7 Addition
NAME HYPPOLITE, FRANCINOR NAME
STREET ADORESS | 1131 ALABAMA AVE STREET ADDRESS
CiY-ST-2IP FT LAUDERDALE, FL 33312 CITY-ST-2P
TRLE VvPD ) [ Delete TIILE [F Change [ Addition
AN PIERE, JEAN-CLAUDE HAME
STREET ADDRESS | 1131 ALABAMA AVE STREET ADORESS
CITY-ST-2F FT LAUDERDALE, FL 33312 CITY-S1-BP
TME TD [ Delete THLE [T Change  {J Addition
NAME LEVASSEUR, ESTHER NAME
STHEET ADORESS | 1131 ALABAMA AVE STREET ADDRESS
CHY-ST-2IF FT LAUDERDALE, FL 33312 GiTY-5T1-2IP
it ASD {3 petete it O crange T3 Acdition
NAME HYPPOLITE, EZECHIEL NAME
STREET ADDRESS | 1131 ALABAMA AVE STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE, FL 33312 CIFY-§1-2
me sSD [ Detete TLE [JChange [} Acdition
NAME JEAN-MARY, MANICIA NAME
STREET ADDRESS | 1131 ALABAMA AVE STREET ADDRESS
Ciry-Str-2p FT LAUDERDALE, FL 33312 CIY-ST-2IP
TITLE £ Delete (13 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statwutes. | further certify that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execule 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 like empowered.

SIGNATURE: ' 8,7 /07 9 &g 5VP-r090

NAME OF SIGNING OFFICER OR DIRECTOR /Oae? Dayiwre Phone #




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. ity Name
HAITI NEEDS MY HELP, INC.

( DOCUMENT # N0600000TTZE

ATTACHHENT

Principat Place of Business
1137 ALABAMA AVE
FT LAUDERDALE, FL 33312

Mailing Address
1137 ALABAMA AVE
FTLAUDERDALE, FL 33312

10 |AB 8O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suila, Apt. #, elc 08092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicabla
Z‘ 1 v
»© Country Zip Country 5. Certificata of Status Desired ~ []  $8+79 Additional
Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agent
Name

HYPPOLITE, FRANCINOR

1131 ALABAMA AVE
FT LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entily subrmiis Lhis staiemant Jor the purpose of changing is registered office or registered agent, or both, in the State of Plorida. | am farmikar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tyrred oc printed namé of registerad agent and Iitie ¥ appicable (NQTE Registered Agant signature required when reinstating) DATE

Flling Fee is $61.25
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Feas

10. OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD ] Delete TME [JcChange [ Addition
NAME HYPPOLITE, FRANCINOR NAME

STREET ADDRESS [ 1131 ALABAMA AVE STREET ADDRESS

CITY-S1-28 FT LAUDERDALE, FL 33312 GITY-S1-2IP

TILE VPD [ Detere TILE [JChange [ Addition
HAME PIERE, JEAN-CLALIDE HAME

STREET ADDAESS | 1131 ALABAMA AVE STREET ADDRESS

CIFY-ST-21P FT LAUDERDALE, FL 33312 CIrY-§1-4P

TITLE TD O eete TIE [Jchange 7 Addttion
NAME LEVASSEUR, ESTHER NAME

STREET ADDRESS | 1131 ALABAMA AVE STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE, FL 33312 CiTy-S1-2P

TLE ASD 1 peiete TME Dl Crange [ Addition
NAME HYPPOLITE, EZECHIEL NAME

STREET ADORESS | 1131 ALABAMA AVE STREET ADDRESS

CIy-§1-7ip FT LAUDERDALE, FL 33312 CITY-5T-2IF

TITLE SD 3 petere TILE [ Change [ Addition
NAME JEAN-MARY, MANICIA NAME

STREET ADDRESS | 1131 ALABAMA AVE STREET ADDRESS

GITY-5T-7IP FT LAUDERDALE, FL 33312 CHIY-S1-219

THLE [ Delete TLE [JChange [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 29 Y-St 21F

12. | heraby cartity that the information supplied with this filing dees not qualily for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shalf hava the sama tegal effect as it made under oath; that | am an olicer or director
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Dayume Prone #




ATTACHMENT
H0138858

Fort Lauderdale, August 8, 2007

To: Florida Department of State
DIVISION OF CORPORATION
P. O. Box 6327
Tallahassee, Florida 32314

From: Haiti needs my Help, INC.
1131 Alabama Ave
Fort-Lauderdale, Florida 33312

Re: AMENDMENT.

¢ Docament number NOG000001 128

EIN 87 0762378

Be informed that the name of Haiti Needs My Help, INC. has been changed by our board
in a meeting held for that purpose on Sunday August 5, 2007. The new name is:
INTERNATIONAL HELP FOR HAITI, INC. Please, make the proper correction for us
accordingly in our file and send us a new certification in the new name.

Thank you very much for your prompt understanding and assistance to this matter.
Sincerely,

Rev. Francyior polite
D / President of IHFH, Inc.



