2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
e

DOCUMENT # N98000001954 .
DOCUM _ Apr 19, 2005 08:00 AM
LUMILYS MISSION FOR HAIT} INC. ecretary ol dtate
Pr“.':clpal Place of Business ___ - Mailing Aairess -
6416 NE 2ND AVE - 1510 SW 87 TERRACE
MiaM| FL 33138 PEMBROKE PINES FL 33025
s rwm=——  |[[[{}IWINEAIHGEL
Suite, Apt. #, etc. T Suite, Apt. #, etc. 1t MCORE CR2E037 (10/02)
City & State S City & State - 4, FEl Number Applied For
65-0862078 Not Applicable
e Country 2 Country 5. Certificate of Status Desired | ?ese'gg‘l‘:gg;“‘mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
o S Name
TAMPLENIZZA, ANNA - . -
753 NE 167 STREET Stresot Address (PO, Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL | Zip Code

8. The above named entity sUbmits this statament for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - — — it - S
Signalure, yped o phinted name of reguslerad agenl and tile 1 apphcable (NOTE Regstered Agont signatuie required whish remnslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 yay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. g Added o Feas Flarida Department of State
16 DFFICENS AND DRECTORS i RO IONS/CHANGES TO OFEIGERS AND DIRECTORS IN 10
TITLE PG T petete TiIe [ Change 3 Addition
NAML MASTHELIER, LICIENNE NAR -
sTReET aooriss 1510 SW 87 TERRACE SiREET ADHESS JUPQUQDEEJ'H?
CITY-ST- 2P PEMBROKES PINES FL 33025 GIlY-Si- oiF Gq'a‘ }.3“ 63—80826—815 ?O- Uﬂ
THee VSb T Deleie h; ] Change ] Additian
NAME MARDY, HANS NAME -
SiReET ADDRESS | 110 NE 62ND ST STRELI ADDRESS
CITY - 51-7tP MIAMI FL 33138 cvy-$1- 2P
T ™ T O peke N O change L Additicn
NAME MATHEILIER, EMILIE NAME,
SIREET ADORESS | 2401 BW 42ND TERRACE APTB SIAFET ADDRCSS
CIrY-ST1- 2P FORT LAUDERDALE FL 33317 Ty 5778
TiTLE - Coeets J [T change [T Addition
NAME KAME
STREEY ADDRESS SIREET ADDRESS
¢ITY-51-2P CITY-§1-2P
TILE - 1 Delete TTLE [I change [ Additian
NAME NAME
STREET ADDRESS SIRLE} ADDRESS
CIry-ST-21p CHY-S- 1P
LE ) (3 Detete Tk [ change 1 AddRion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby corti tt%_that the information subr\;liéd_ Flth—tﬁ s filing does not quialify for the exemption'stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated an 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 diractor
of the corporation ar the recelver or rustee empowered to exacute this report as réquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, ar on an attachmanjwith an address, with all cther like empowered,
SIGNATURE: s/ OS5
7 Date” Caytma Phona ¥

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECYOR




