2006 NOT-FOR-PROFIT CORPORATION

__ ANNUAL REPORT (AR)

FILED

DQCUMENT # N98000001954

1. £ntity Name

LUMILY'S MISSION FOR HAITI INC.

May 18, 2006 08:00 AM
ecretary of State

Principal Place of Business

6416 NE 2ND AVE
MIAMI FL 33138

Mailing Address
1510 SW 87 TERRACE

PEMBROKE PINES FL 33025

IR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc.

1st MOCRE CR2ED37 (10/05) L
City & State City & State 4. FEI Number o | |Applied For
65-0862078 | | iNotapploant
Zip Counlry Zip Country ] o $8.75 addiional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name ai-id_Ac!dress of New Registered Agent B
Name

TAMPLENIZZA, ANNA
753 NE 167 STREET
!’NORTH MIAMI BEACH FL 33162

e

Street Address (P O. Box Number is Not Accebtable)

City

F L._ ‘_ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar \\ifm. and acgept

the obligatians of registered agent.

SIGNATURE

Signatuty typed or pnnled name of registoied aﬁenl and le  apphicabie:

[NOTE Ragisiored Agent Signatirs reguired when remnslatng)”

DATE

FILE NOW: FEE IS $61.25 ..
Due By May 1, 2006 = =

9. Election Campaign Financing
Trust Fund Contributon.

Make Gheck Payahle {6

$5.00 May Be .
Flotida Department of State

Added to Fees

10, SEFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN10

1.
TILE PD [ pelets i ClcChange [T Addi
NAME MASTHELIER, LICIENNE HAME
STREET ADDRESS | 1510 SW 87 TERRACE STRELT ADDRESS e,
_ i -
CiTY-$7-2IP FEMBROKES PINES FL 33025 oy S1-4F rﬁ,g';ggg%ggﬂ*gﬁfﬁ i P00
TILE VSD [ elete TITLE ' ) ) ) ) —[! Chan;;e— —1:| Adutiin
NAME MARDY, HANS NAME
STREET ADDRESS {1710 NE 62ND ST STREEY ADDRESS
ary-st-zie |MIAMI FL 33138 - . G- ST-2 o . ]
TITLE D O pelete TITLE Cchange T Addiiivn
NAME MATHELIER, EMILIE NAME
STREET ADDRESS {2401 SW 42ND TERRACE APTB STREET ADDRESS
City-51-2IF FORT LAUDERDALE FL 33317 Cay- 8T-2p
e O petete T O Change ] A
MAME NAME
STREET ADORESS STAFET ADDRESS
CiTY- ST-2P - §1-2e
TIILE 1 betete TITLE [J Change [ Addiir
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-$T-ZP Ty -51- 2P
Tme 3 Delete TMLE I Change  [J Adeis
NAME MAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P

12. | hereby certity that lhe information supplied with this liling dees nat qualify for the exempiions contained in Section 118, Flcinricria?SIalules. I {urther centify that the infarmaticn
indicaied oh 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 Ihe corporatien or the recewver or trustee ermpowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or 8lock 11

if changed, or on an attachyent with an address, with ail olher ke empowerad.
SIGNATUF{E-%M i Wk_}

Liwl,/ w5757 133 <



