2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # Ng9000005508

1. Entity Name
HUMANITARIAN ACTION FOR MAITI INC.

Frincipal Place of Bisiness Mailing Addrecs
5860 NE 2ND AVE 5860 NE 2ND AVE
MIAML, FE 33137 BIARS, FL 33137

05032006 No Chg-NP

FILED
g May 10, 2006 08:00 Al
’ Secretary of State

ARG AR LU

CR2ZEQ37 {4/06)

DO NOT WRITE IN THIS SPACE TR

NOT APPLICABLE

Appledror |
Mot Applicable

5. Ceriificate of Status Desired

O $8.75 asamonat

Fee Required

6. Name snd Address of Currerd Registered Agent

RENESCA, ROBERT
5880 NE 2ND AVENUE
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

§. The above named antity submits this statement for tha purnoas of changing is repisterad office or ragistevad agent, of boll, ¥: the Siale of Flovida. | am farmiliar with, and accept

tha obligations of ragiztarad agent.
SISNATURE . .
Bigrafire, typad or printad nams of registenad agent 2 Kt if applicabie. {NOTE: Regintared Agent signatums nequired wien neinstating} OATE
Filing Fas iz $81.25 9. Election Cappaign Financing $5.00 MvovEe
Due by Saptember 6, 2006 Tresl Fund Contrioution. 1  Added to Faes
10. OFFIGERB AND DIREGTORS
TME PD
HAME RENESCE, ROBERT

STREETADDAESS | 5860 NE 2ND AVENUE
oy -§-ge MIAMI, FL 33437

- UOn000565339

TMLE AST
HANE THERLONGE, JOSERPH
STREET ADDRESS | 3255 NW 97TH STREET

CITY-$7-2P MIAML FL 33147

THLE vD

NAME FAMILUS, JEAN L

STREET AGDRESS | 225 NW 125TH STREET
CITY-ST-Zf MIANI FL 33168

DO NOT WRITE

TE AT

HAML POLYCARPE, ROSEMONDE
STREETASORISS | 5552 N MAMI AVE

ciry-st-7p MIAMI, FL 33127

IN THIS SPACE

fi3 VP

NAME PIERRE, GUYLAINE
STREEFADDRESS | 585 NW 101ST 8T
Ty 51-2P MIAMI, FL 33150

TTLE T

HARSE TANELUS, FARELUS
STREFTADDRESS | 1160 NW 122ND STREET
Ty -31-2P MIAM), FL 33168

5/ 20/05~A0128~005 61.25

12 I pereby certlly et the indon; em:nuggﬂedwhmisﬂﬁng does not cuslify for the exempions comelaed It Chapier 118, Poslda Stahdes. § further certfy that the informaiion
i Ty 5 shall have the sameiegaieﬁectasdmad&undewah an oificer or ditectar
of the corporation of the raca var ar trustee empowered 0 oxecuta this rapart ds raqulted by Chapter 617, Floridd Statutes; and that my name appears In Btock 10or Block 11 IF

indicated on this taport or

& rue and scourals and that

chHanged, of R a5 Blachment JOOress, With alf oiner ke empowered.

SIGNATURE:

TUREANDTYPEDO!FRMTED NANE OF

08— oév-pﬁ

thetiam

OFFICER OR DIRECTOR

Daybes Fhone #




