2007 NOT-FOR-PROFIT CORPORATION

< ANNUAL REPORT (AR)

¢ ~4

FILED

DéCUMENT # N98000001954

1. Eniity Name

LUMILY’S MISSION FOR HAITI INC.

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90059 046 ****70.00

Principal Place of Business Mailing Address

1510 SW 87 TERRACE
PEMBROKE PINES FL 33025

6416 NE 2ND AVE
MIAMI FL 33138

VLM

2. Principal Place of Business - No P.0. Box # 3, Mailing Addross

Suile, Apl. #, elc. Suite, Apl. #, elc.

1st MOORE CR2E037 (10/06)

Cily & Slate City & Slalc 4, FEI Number Appticd For
65-0862078 Notl Applicable
Zip Country Zip Counlry » . . $8.75 Aaditional
5. Cerlificale of Stalus Desired E/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnc

Sect Address (P.O. Box Numier is Nol Accoeplable)

TAMPLENIZZA, ANNA -
753 NE 167 STREET ~

NORTH MIAMI BEACH FL 33162

* City Zip Codo

FL

8. The above named enlily submils this slaloment ior the purpose of changing ils registered office or rogistered agent, or beth, in the Slale of Florida. | am lamiliar with, and accepl
lhe ebligations ol rogistored agonl.

-

SIGNATURE

"3 Stgnalure. typed or proted name of ragistotod agen and ik 8 nppleatib

{NOITF. Regsiered Aygenl signatare requiran when anstaling) DATT

5

FILE NOW: FEE IS $61:25
+  Due By May 1, 2007 .

8. Eleclion Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD K I Delete i O change 7 Addition
NAMI ' MASTHELIER, LICIENNE NAME

SIAH FADTRESS | 1510 SW B7 TERRACE SIFLE | ADDRESS

CiF SI-ZP | PEMBROKES PINES FL 33025 P ey 81 ap Char | =c

i VSD Mm i VS,D ) g e Erchange 7 Addition
NAME MARDY, HANS Nk MA Kie jﬁ A M[&—"

SIRECTADDRESS | 110 NE 62ND ST siciaoRss 5 3 3 [ =Sl “é Cerend” ,

CIY SI-2P | MIAMI FL 33138 asw g o amar  FZ. 336097

o ™ L. Delete nm [Jchange [ Addilion
RAME MATHELIER, EMILIE NAME

SIS AGRES-1-24 01 SW 42ND TERRACE APTB sifwet atbriio

CiIY SI-7P | FORT LAUDERDALE FL 33317 viry st ae

i O Delete TS [ Change [ Addilion
NAMI NAME

STET ADDIY S5 SIREET ADDRESS

CIY sT 2P CIIY 81 7P

1HLE O pelete HIIL [ change [ Addition
NARI NAME

SIRELT ADDRESS SIRTETADDRESS

CIY ST-2IP CITY S 2P

i [ Detete e OJchange [ Addition
NAML NAME

SIRLET ADDRESS SIRFET ADURE 83

CIY-51-2Ip CHY-st- /P

12. { hereby cerlify thal lho infermation supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Fiorida Slalutes. | furthor certily that the information
indicated on this report or supplemental roport is trua and accurate and that my signalure shall have the same Icc?a\ affoct as if mado under cath; that | am an officer or director
ol the corporation or the roceiver or lrusleo ompowered lo oxocute Lhis regorl as required by Chapler 617, Florida Statutes; and that my namc appoars in Block 10 of Block 11

if changed, or on an atlachmaniith an address, with all other like empowered.
SIGNATURE: wﬁaewd_, %ﬁ% 754~ 32-59/3

o’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR T LAET™N I PR TR | TR




