2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000005891-. ..

1. Entity Name

INTERNATIONAL HOSPITAL RELIEF FOUNDATION, INC.

Feb 12,2007 08:00 AM
Secretary of State

Pringipal Plage of Business Mailing Address
6630 BISCAYNE BOULEVARD 6630 BISCAYNE BOULEVARD
MIAMI, FL 33138 MIAMI, FL 33138
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02052007 No Chg-NP CR2EQ37 (4/06)
m;:' FE! Number Applied For
65-07198920 Not Applicable

0O $8.75 Aaditional

5. Certificate of Status Desirad

B Name and Address of Current Registered Agent

IKPE, HELEN R
6630 BISCAYNE BOULEVARD
MIAMI, FL 33138

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglstered agent, or Doth in the State of Florida. 1am famlhar th and accepl

the obligations of regstered agent.

SIGNATURE
Signature. typed or punted namsa of registersc agent and Lita if applicable. {NOTE: Registared Agent sigrature required when renstatng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may 8=
Due by May 1, 2007 Trust Fund Coentribution. Added to Fees

10. QFFICERS AND DIRECTORS

TITLE P

NAME IKPE, HELEN

STREET ADDRESS | 6630 BISCAYNE BLVD
CITY-ST-2I° MIAMI, FL 33138

TITLE D

NAME IKPE, UDVAK N
STREET ADDRESS | 13551 SW 62 ST
CITY-581-2iP MIAMI, FL 33156
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TITLE D

NAME IKPE, EDIDIONG
STREET ADDRESS | 13551 SW 62 ST
CITY-87-21P MIAMI, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP
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SPACE

THISé

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2#
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12. | hereby certify that the information supplied with this filin c? doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal sifect as If made under oath; that | am an officer or director
of the corporatian or the raceiver or trustee empewered to execute this report 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 report is trus an

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

SIGNATURE:

/o7

( SIGNATURE AND TYPED OR PRINTED NAME R SIGNING OFFICER OR DIRECTOR Date Dayume Phona =




