2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 8:00 am

D

DOCUMENT # N30945 Secretary of State
1. Entity Name 05-08-2006 90280 004 ****70.00
HAITIAN ORGANIZATION OF WOMEN, INC,
Principal Place of Businass Mailing Address
162 SW FIRST AVE 162 SW FIRST AVE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33630 US
S S AR RIRAE DRI

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-NP CR2ED37 (4/08)

City & State City & State 4. FEl Number Appfied For

65-0341706 Not Applicable
“ip Country T Country 5. Certificate of Status Desiad ] Eg;g] Addfional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
DUCENA, MICHELINE —
17781 S W. 113 AVENUE Street Address (F.O. Box Number is Not Acceptable)
MIAMI, FL 33157
PR Ciy FL | Zip Code

8. Tho above namod ctity submits this sialomem for the purpose of changing ils rogsiered offlice or regisiorod agent, or boin, in the State of Fierida, | am familiar with, and accept
the abligations of registered agent.
i

SIGNATURE

. S yped of piw _"‘ of regé agyet and tie & appicabie. {NOTE. Regpaitiad AQent S}nahre regueed whon (ewstaing) DATE
1 ¢
Filing Fee is §61.25 9. Election Campaign Firancing $5.00 May Be Make check payable to
Due by May 12006 Trust Fund Convibution. O  addedto Fees Florida Department of State
10. ’ -éFFICEFiS AND DIRECTORS 1. _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
WE P o 3 Gelute HLE V. ,_}/ . dﬂ-a I Change m"‘“""“
HANE DUGENA, MICHELINE NAME CpeKee Rellan #
STREET ADDRESS | 17781 SW 113,AVE SEELIOORESS | R 2 0 3 aﬁa g
ovv-stze | MIAM), FL 33187 CIFY-51- 2P Hb‘ﬁ'\%‘g;:’d{ £ Do
Tine s E A [ oetete i N [Ichenge [ Aation
NAME NUMA, YOLAINE NAME
STREET ADDRESS | 12125 SW 187 STREET SIREET ADDRESS
CHY-§7-2if MIAMI, FL 33177 Cry-57-2Ip
TITLE ED O peigte TE 3 Change [ Addition
NAME DUCENA, MICHELINE NAME
STREET ADDRESS | 17781 SW 113 AVE SIREET ADDRESS
cry-gi-ap MIAMI, FL 33157 CITY-ST-2P
TE vC ﬂnetete TME [l change ] Addition
NAME DESIR, CARINE NAME .
STREET ADDRESS | 7901 SW 67 TH TERR STREET ADDRESS
CIly-st-2p MIAMI FL 33143 CHY-SI-40
e 3 Delete e [ change T3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST. 7P Ny ST-2P
TILE 7 Delete e Ochange {7 agdiion
NAME NAME
SIREk ADDRESS STRLE| ADDRESS
CITY-ST-21P LY -S1-21F

12. 1 hereby certily that the information suppliod with this filing does not guatity for the exemptions contained in Chapler 118, Flodda Statutes. § lurther certity that the information
indicated an this repon or suppiemeniat report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an otficer or director
of the corparation or tha receiver or trustee empowered 10 execute this tepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with all olher like empowered.

SIGNATURE: Sy A PWE - L "2[,,,:%\. ok ?gngmgffb“& [

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

/57



