——,

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A.

DOCUMENT # N99000005508 Secretary of State
1. Entity Name
HUMANITARIAN ACTION FOR HAITI INC.
Principal Place of Businass Mailing Address
5860 NE 2ND AVE 5860 NE 2ND AVE
MIAMI, FL 33137 MIAMI, FL. 33137
. 03132008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE ey Aopied o
NOT APPLICABLE Not Applicable
5. Coertificata of Status Dasirad O ?i‘;gﬁ?:;ﬁonal

6. Name and Addrass of Current Ragistersd Agont

ER0 N oD AVENUE DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.
s nz-/3— 05

SIGNATURE :
Signature. lyped o prnted name of registered agen and blle 1| apphcabl. (NOTE. Registhrad Agent signature required when rewstatieg) DATE
Flllng Foe Is $61.25 8. Election Campaign Financing $5.00 may Re e
Duo by May 1, 2008 Trust Fund Contnibution, O Added to Fees = UUDUDUH?}JUQ? ]
04./11/08-80055-015 £1.25
10. OFFICEAS AND DIRECTORS
TMLE PD
NAME RENESCA, ROBERT

SIREET ADDRESS | 5860 NE 2ND AVENUE
GITY-$1-2P MIAMI, FL 33137

TINLE AST

NAME THERLONGE, JOSEPH
STREET ADDRESS | 3258 NW 97TH STREET
GIry-§1-2ie MIAMI, FL 33147

THLE VD
NAME FAMILUS, JEAN L

STREET ADDRES! .
s | v, FL 016 | DO NOT WRITE

me AT IN THIS SPACE

NAME POLYCARPE, ROSEMONDE
STREETADDRESS | 5552 N MIAMI AVE
CITy-S1-20P MIAML, FLL 33127

TITLE VP

NAME PIERRE, GUYLAINE
STREETADDRESS | 585 NW 101ST ST
CITY-$T-2IP MIAMI, FL 33150

TITLE T

NAME TANELUS, FARELUS
STREETADDRESS | {160 NW 122ND STREET
GITY-§1-2P MIAMI, FL 33168

12. | heréby cartily that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Flonda Statwies. | furthar certify that the information
indicated on this repoart o supplemantal report is Irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to execuls this report as required by Chapler 517, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if
changed, or cn an attachmant with an address, with all cthar ke empowsred.

SIGNATURE: i : ScH — {708~
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daylime Phore ¥




