2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 18, 2007 8:00 am

DOCUMENT # N25193 Secretary of State
1. Enlity N
THE HUMANITARIAN SOCIETY, INC. 01-18-2007 90105 006 ****61 25
Principal Place of Business Mailing Address
6811 VILLAS DRIVE 6811 VILLAS DRIVE YUvuUm- - —
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US :
- PR TR ERTEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Nurmber Applied Far
65-0055196 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?eae.;esqtﬁggcilﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MOSES, WAYNE T
6811 VILLAS DRIVE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL Zip Code

8. The above named entity submiits 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
Signalure, iyped or pr\nled.@me of registered agenl and tile i applicable {NOTE: Registerad Agent signatura required when renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Feas Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME MOSES, WAYNE T. NAME
STREET ADDRESS | 6811 VILLAS DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CHTY-ST-2IP
TITLE vD [ Dalete TITLE [JChange [ Addition
NAME LABADINI, LOUIS J. NAME
STAEET ADDRESS | 6811 VILLAS DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2IP
T SD D veete e ) Change [ Adition
NAME LIPMAN, YWONNE C. NAME
STREET ADDRESS | 6061 BALBOA CIRCLE, APT. 103 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CITY-$T-ZIP
TILE D [ pelete TITLE O change [ Addition
NAME CiMINO, ROBERT S. NAME
STREET ADDRESS | 315 S.E. MIZNER BLVD. #212 STREET ADDRESS
CiTy-ST-2IP BOCA RATON, FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change  [J Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | herseby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receivgr or trustee empowered to execute 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 attachmenyfwvith an addregs, with all other like empowered.
YI3h?  S6(362vys ..

SIGNATURE:
SIGWRE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Date Dayiima Phone #




