2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT D

——

1

DOCUMENT # N99000005837 VL S
1. Entity Name JM\ \ B ?‘n
ASSOCIATION INTERNATIONALE DE SOLIDARITE, INC. 9081 )
N L e
SECKE K\SS\E‘: FLORIDA
Principat Place of Business Mailing Address 'ﬂ\\__\. AH 54
1314 CORAL WAY P.0. BOX 010270
MIAMI, FL 33145 MIAMI, FL 33101
o VR e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
65-0912855 Not Applicable
Zip Country Zp Country 5. Cerliicate of Status Desired ,K ?g';glﬁfi“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CHEHADE, PAUL
1314 CORAL WAY Sireet Address (P.O. Box Number is Not Acceptabia)
MIAMI, FL 33145
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or m_jnﬁ fjlix:gl riga. WTwiltTa and accepl
the abligations of registered agenl. = H % 'i m%

01/24/07-——01035--015  *#51.25

SIGNATURE
Signature. typed or prnted name of registered apent and ke & appkcabie (NOTE. Regsiered Agen! signature required when revrslabng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TINE [ change 7] Addition
NAME CHEHADE, PAUL NAME
STREET ADDRESS | 1314 CORAL WAY STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33145 CITY-S1-2IP
TILE VD [ Delete TITE [ Change [} Addition
NAME CHEHADE, SONIA NAME
STREET ADDRESS | 1314 CORAL WAY STREET ADDRESS
Ciry-$1-21P MIAMI, FL 33145 CirY-SI-21
TITLE TD [1 Delele TITLE [J Change ] Addilion
NAME SIGNORELLI, FABRIZIO NAME
STREET ADDAESS | 1314 CORAL WAY STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33145 CITY-ST-2IP
TITLE O petele TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53. 2P CATY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$1. 2P CITY-ST-21P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME /'\
STREET ADDRESS STREET ADDRESS \ (ﬂ 0
CITY-ST-21P CiTY-SI-2IP (\

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions comainea‘i'n Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or 1he raceiver or trusteg empowered 10 execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ellachress, with all othgplike empgered.
. o/-12 - zo0F.

SIGNATURE:
JNTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytwne Phone #




