-2005-FOR PROFIT-CORPORATION—

ANNUAL REPORT (AR)

FILED

"DOCUMENT # P00000113727

1. Entity Name
HUMANITAS INTERNATIONAL FOUNDATION HIF, CORP.

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90049 041 ***150.00

Principal Place of Business

3990 W. FLAGLER ST., STE. 203 & 204
MIAMI FL 33134

Mailing Address

MIAMI FL 33134

3090 W. FLAGLER ST, STE. 203 & 204

2. Principal Place of Busine 3. Mailing Address

AH00 NW Y41 STeedd

MU

AT

Qoo Nw Y \5’3‘ STreeT

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04})

City & State

OrRAL

City & State

4, FEF Number Applied For

65-1058652

Not Applicable

BOQP:L
331738 |USA 23138

Country

<A

5, Ceriificate of Status Desired

O  $8.75 additionat
Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' PEREZ. BEHAR & ASSOCIATES, P.A.
13935 NW 15T AVE.
MIAMI FL 33168

Name . —_— .

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped of prinied name ¢f registered agenl and Litle i spplcable

(NOTE. Regrstared Agenl synature required when reinslating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE PD O Detete TITLE D . M Change [} Adailion
NAME ROMERO, LUIS NAME RovtEaD,lvyvs e
STREET ADDRESS | 3990 W. FLAGLER ST., STE. 203 & 204 sTeeTADoRESS [GB 00 N YT S TRedT ST e 260
cny-sT-aP |MIAMI FL 33334 arvsi-F {DORAL L FL 33139
e sSD O Delete TITLE s g changs [ Addition
NAME ARGUELLO, SANDRA A NAME BR6w ELLD, SAvORA A
SIREET ADDRESS | 3990 W. FLLAGLER ST., STE. 203 & 204 SRETAORESS RGO0 NW Qi STree T ,Duile 260
omy-sT-zp | MIAM! FL 33134 - CIY-ST-2P DOLHL , & L A% 3
e [ oetete TILE ) R ) - [ Change = [T Addiiion"
NAME NAME ~ . ~
STREET ADORESS - STREET ADDRESS
CITY-SI-2F CHY-ST- 7P
TITLE [ betete I TITLE [] change  [O] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-S1-21P CITY-S1-2p
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-53-7P
L [ Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusige empowered to executs this
changed, or on an amahmentw, with all other like em| rad.
QXO - —"
LY
SIGNATURE: A/LDVITE IS

O3-30-05 S05-5622020

smnyﬁn(mn TYPED OR PRINTED NAME GOF SIGNING OFFICER OR NRECTOR

Date Daytme Phane ¥




