2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000003108

1. Entity Name

HAITIAN AMERICANS VOTERS UNIFIED OF FLORIDA,

INC.

Principal Place of Business
919 14TH STREET NORTH
ST PETERSBURG, FL 33705

Mailing Address
919 14TH STREET NORTH
ST PETERSBURG, FL 33705

3. Ma|I

2. 1Prmc|pal Platf of B umgess 2 Aix #

Address

ox 5305 32,

M

Suite, Apt. #, etc.

Sune Apt, #, etc.

FILED

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90094 047 ****70.00

jus=

SRR MG

04162007  Chg-NP CR2E037 (12/06)
i Ciy & .3tal — 4, FEI Number Applied For
St WMM/E £l S Bhisbug - | Bbwhnise ot Applicabi
Zp y Couniry \2%7 4 7 ﬁéuntry 6 /4 5. Certificate of Status Desired gg'ggqlﬁfﬂmnm
6. Name and Address of Current Registerad Agent’ i 7. Name and Address of New Registerad Agent
Name
CHARLES;LEGNEL E — — — e - = = - =
2812 47TH AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33712
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printact name ol regisiered agent and title it applicable (NOTE: Registered Agent signature requirac when reinslaling) DATE
Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TILE [J Charge [ Addition
HAME CHARLES, LEONEL E NAME
STREET ADORESS | 2812 47TH AVE SOUTH STREET ADDRESS
CITY-Si-21IP ST PETERSBURG, FL 33712 CITY-5T-2IP
TILE 9] O Delete TITLE [ Change  [] Addition
NAME CONFIDENT, LUDNER NAME
STREET ADDRESS | 5947 BAYVIEW CIRCLE SOUTH STREET ADDRESS
CITY-§7-21p GULF PORT, FL 33707 CITY-ST-2IP
TITLE D O petete TITLE [ Change  [J Addition
NAME ROGERS, YANIE NAME
STREET ADDRESS | 2709 SKIMMER POINT WAY SOUTH STREET ADDRESS
CilY-S1-2IP GULFPORT, FL 33707 - CiT1 -§T-Zp -
TIE D [ oelete TIMLE {J Change [T Addition
NAME DESIR, NADEGE NAME
STREET ADDRESS | 3620 4TH AVE SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33711 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE [ pelete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P m CIFY-ST-2IP

indicated en this report or supplemeniafrep:
of the corporation or the recelver o ys
changed, or on an attach

SIGNATURE:

fred.

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
A accurgh and thdt my signature shall have the sama legal efiect as if made undsr oath; that | am an officer or director
g.jhis reglort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

05/%/&7 G27)5246745

Daytirne Phone ¥




