FILED
2007 NOT ERNUAL REPORT T T'OM Apr 25,2007 8:00 am

DOCUMENT # N06000012174 ecretary of State
1. Entity Name 04-25-2007 90166 015 ****61.25
FHASSAD'FOUNDATION FOR HUMANITARIAN AID,
SOCIAL SERVICES AND AID TO DEVELOPMENT INC.
Principal Place of Business Mailing Address
5711-15 BOWDEN RD 5711-15 BOWDEN RD -
IACKSONVILLE, FL 32216 . JACKSONVILLE, FL 32216 ‘
S RN A AR
Suite, Apl. #, etc. Suite, Apt. #, slc, 03072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
H1-0690353 Not Appicable
Zip Country Zie Country 5. Certificate of Status Desired a Eei';esql??:éum'
£, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ISMAGNE, PHILIDOR
5711-15 BOWDEN RD Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216 ////

City // FL lZipCode

8. The above named entity submits this statement for the purpose of changing its register
the abligations of registered agent.

rad agent, or both, in the State of Florida. | am familiar with, and accept

Dy a0l 07

SIGNATURE It
Signature, typed or printed nama of registered agent and (e f epplicatke (NOTE: Regrtered ﬁgenfmum required when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
NILE P [ delete TIE (O Change [ Addition
NAME ISMAGNE, PHILIDOR NAME
SIREET ADDRESS | 1200 BRETTA STREET APT 10 SEREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IF
TME VT O Detete TILE 1 cChange  {7) Addition
NAME FORGES, MARIE M NAME
STREET ADORESS | 2295 NORTH WEST 102 STREET STREET ADORESS
CITY-5T-21P MIAMI FL 33147 cuy-S1-21p
TILE Vs O pelste TME Pl change 3 Addition
NAME FORGES, JACQUES F NAME
STREET ADDRESS | 11744 NW 22 CT STREET ADDRESS
CIFY-51-2P MIAMI, FL 33167 CITY-ST-71P
FITLE 3 Delete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
Ccimy-ST1-2P CITY-S7-2IP
THLE [ Delete TITLE [Jhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Y -5T-21P
TIME [ etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supgli
indicated on this report or supplemental rephrt is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or direcior
of the corporation or the receiver orirgtegmpowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an auachm with all other like empowerec.
<7 N S
SIGNATURE: __~—/ Tzm anvo-Thilider A4 RIShD 3054906554
Date

SIGNATUR7’AND TYPED OR PRINTED NAME OF DFFICER OR Daytrre Phone 4

/



