!'.,’ N :-:

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # N07000010103
THE CENTER FOR THE IMPROVEMENT OF HEALTH
AND EDUCATION IN HAIT, INC.

04-02-2008 90024 042 ****70.00

Principal Place of Busingss
1360 NW 173 TERR.
MIAMI, FL 33169

Mailing Addrass
1360 NW 173 TERR.
MIAMI, FL 33169

4UUdbI29

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG BCARMO 0 R

Suite, Apt. #. elc. Suite, Apt. &, etc.

01242008

Chg-NP CR2EOQ37 (12/06})
City & State City & State 4, El E.lumber Applied For
- l 3 ‘ 2,2 82. Not Applicable
- - : —
Zie Country Zip Couniry 5, Certificale of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Nama and Addross of New Reglstered Agont
Name

BOWEN, TRACEY
300 NE 2ND AVE.
MIAMI, FL 33132

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entily 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
Sigaature, typad o priiled name ol regislerad agem and tilla if apphcable. (NQTE: Regy Agent sigi 1equred when Gl DATE
Filing Fee is $61.25. 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 0O Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRE.CTORS IN 10

10, QFFICERS AND DIRECTORS 11.

TILE D {J Detete TILE [ Change [T Addition
NAME PRADEL, FRANK NAME

SIREET ADORESS | 300 NE 2ND AVE. STREET ADDRESS

CiTy-Sr-zip MIAMI, FL 33132 CiTY-ST-2IP

TITLE o O Delete TITLE [J Change  [) Addition
NAME BOWEN, TRACEY NAME

STREET ADDRESS | 300 NE 2ND AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2IP

e (8] [ petete SILE [O Change [ Addition
HAME REMY, JOSEPHR NAME

STREET ADDRESS | 15599 SW 40TH ST. STREET ADDRESS

CITY-§T1-21P MIRAMAR, FL 33027 CITy-s1-2ip

TITLE P [ pefete TILE [ thange ] Addition
NAME CREVECQEUR, PHILIPPE A NAME

STREET ADDAESS | 1360 NW 173 TERR. STREET ADDRESS

CITY.§1-2iP MIAMI, FL 33169 CITY-ST-2IP

L vD [T pelete T [ Change [ Addition
NAME OLIVER, MARIE C RAME

sTREET #DORESS | CLERCINE 24 A#26 STREET ADDRESS

CiTy-St-2P TABARRE, HAITI (W), FL 33169 CITY-ST-21P

IMLE VD 7 Delete TITLE [0 Change [ Addilion
NAME AUTUS, BARBARA C NAME

STREET ADORESS | 7 MONTROSE ST. STREET ADDRESS

CITY-SI-21P SOUTH ORANGE, NJ 07079 CiTY-ST-2IP

12. | hereby certify that the information supptied with this Iiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuie this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repori is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cv¥eveccen e, filidfe. A

3131[02 (7%6) 222-60F6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

Date Qaywme Phone §




ATTACHMENT 40050933
ZEN0T700D010103

The Center for the Improvement of Health and Education in Haiti, INC [CIHEH]

Additional information about section# 10

Name: JEANTY, Steeve
Title: Secretary & Treasurer
Address: 1360 NW 173" TER, Miami, FL 33169



