FILED

> 2007 NOT-FOR-PROFIT CORPORATION Jun 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

06-19-2007 90001 044 ****61 .25
DOCUMENT # N95000000156
1. Entity Name
HAITIAN-AMERICAN CENTER FOR ECONOMIC AND
PUBLIC AFFAIRS {HACEPA), INC.

Principal Place of Business Mailing Addrass
8325 NE 2ND AVENUE P.0. BOX 380327 . .
205 MIMI, FL 33238 40121107

MIAML FL 33138

ite, Apl. # 3 i . .
Suite, Apl. #, eic. Suite, Apl. #, etc 05262007 Chg-NP CR2E037 (12/06)
City & State L City & Stale 4, FEl Number Apphed For
: 65-0672400 Nat Applicable
Zip Couniry Zie Couniry 5. Cerificate of Status Desired O $8.75 aaditional

Fee Requirad

6. Name and Address of Current Registered Agant 7. Name and Address of New Reagistered Agent
e MName
CANTAVE, JEAN-CLAUDE P
1970 N.W. 180TH ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33956"

City FL Zip Code

8. The above named antlty submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or prinfed name of registered agent and bile il apphcable. {NOTE: Registared Agani required when reil DATE

Filing Foe is $61.25 9. Electton Campaign Financing $5.00 May Be Make check payable to

Due by Septembar 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DS ] pelete TILE X Crange [ Addition
NAME PHILOGENE, MARIE E NAME gg“bghs63gﬁ g%g g Dr.
STREETADDAESS | 12620 NW 12TH AVENUE STREET ADDRESS Miami Flerida 1 4
Ci1Y-S1-2IP NORTH MIAMI, FL 33168 CITY-ST-2IF
JILE D X Delete THLE D [0 Change 5 Addition
NAME ARMAND, FRITZ NAME Mathurin , Eric
SIREET ADDAESS | 1805 NW 175TH ST STREET ADDRESS 12490 NE 7 t h Aven ue #219
CITY-51-21P MIAMI GARDENS, FL 33056 CITY-§1-21P Nnrrh Miami Florida 231161
IMLE T ] pelete TILE [ change  {7] Addition
NAME  + DESTINE, JEAN-CLAUDE NAME is q Berth ¥a a
SIREETADDRESS | 345 NW 1018T ST STREET ADDRESS gzéa F]_@? Egg 338 zvenue
CITY-ST-2IP MIAMI, FL 33150 CITY-$1-71P
e DP X Detete TNLE 5 n 5 L X3 change [ Addition
NAME MONDESIR, LEON T NAME 8 ﬂ‘ﬁ %Ef:h seR ree
STREET ADDRESS | 90 NE 54ST STREET STREET ADDRESS Miami Florida 33137
CITY-ST-2IP MIAMI, FL 33137 CITY-S1-2IP
TLE D X Delete M O change [ Addition
HAME MIRVILLE, ERNST NaME &qugfnﬁe rpFLRa Hway #106
SIREETADDRESS | 8325 NE 2ND AVE SUITE 205 STREET ADDRESS Aventura Florida 33180
CITY-S1-2IP MIAMI, FL 33138 CITY-5T-ZIP
TmEe D [ oetete TME [l change [ Addition
HAME NARCHET, FLAYEL NAME
STREETADDRESS | 7624 N.E. 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the informaiion
indicatad on this repart or supplemental regort 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

Teaw- CLAVDE D ESTI NE 5-28-2007 305-759-4795

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

SIGNATURE:




