2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
May 08, 2006 8:00 am
DOCUMENT # P02000115517 Secretary of State

1. Entity Name
LITTLE HAIT-EOMMUNITY VOCATIONAL CENTER, 05-08-2006 90308 041 ***163.75

INC. .

Principal Place of Businass Mailing Address
8325 NW 2ND AVE 920 NW 179 STREET

SUITE #7 MIAMI FL 33169

2. Principal Plage of Business 3. Mailling Address

365 AME 2 and 4’}/&’

; “%é 3 Site, Apt. 4, ete. ist MOORE CR2E034 (10/05)

Clty & State City & Staie 4, FEI Number Applied For
/’/4/ // %; 14-1889277 Not Applicable
. Count

~ ,., ' 2 )/? C?:ﬁ;\{ Wy . ap ountry 5. Certificate of Status Desired ﬁ §8 gS Addcljtmnal
%:. ,r Ak S0 e ee Require

L 6. Name and Address of Current Registered Agent - 7. -Neme and Address of Mew Registered-Agent

Name
g;ékﬁlea}éUSDTEREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33169

City FL | Zrcoce

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 farniliar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature. typed o printed name of regislered agent and litte o applicatie (NGTE" Regssiered Agent signaiure required when renstating) DATE

9. Election Campaign Financing ., $5.00 mMay Be
Trust Fund Contribution. % Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TILE [ change  [J Addition
NAME BAPTISTE, CHRISTINE JEAN ! NAME
STREET ADDRESS (920 NW 179 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-21F
TITLE O Datete TLE [1Change [ ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ol oI 710 : CITY-ST-7IP
TITLE 3 Detete TTLE 1 Change ] Addition
NAME NAME
STRFET ADDRESS STRCET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE 7] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
LE O pelete WL [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P

12. | hereby certify that the information supplied wilh this filing does nat qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or directar
of the corporation or the receiver ar tuslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blo 10 ock 11
if changed, or on an an?zm with an address, with all other like empowered.

SIGNATURE: //z.ffL/the'_ ///4 /4/74//:7:? ////{‘7% //T é/ Ju-22-0/ '7/ P85

SIGNATURE AND TYPED OR PRINTED HAME DT SIGNIN| orF!t:ER on maecron/ Diste Daytime Phone #




