FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000057281 0 05-02-2005 90433 016 ***150.00

1. Enlity Name

HAITIAN REFLECTIONS INC

Principal Place of Business Mailing Address
13943 SW 156TH AVE, 13943 SW 156TH AVE. 40074718
MIAML FL 33196 US MIAML FL 33196 US

e s TR

__ Suite, Apt. #, efc.

_ _ Suie Al & ote | oat92005  chg-p CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For

5-6 - 2 5/5'0 6 3 ‘/‘ Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired ) gggfq lﬁ?;i‘ﬁonal
5. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESIR, BILLIOR .

13943 SW 156TH AVE. Streel Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33196
City E Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhigations of registerec agent,

SIGNATURE
Sonatue. typed of praded name of regataned agent and 108 f appicanis. {NOTE: Regpstemd Aqmwgn}m rcqurad] when renstating) QATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TITLE [ change  [J Addition
RAME DESIR, BILLIOR NAME
STREETADDRESS | 13843 SW 156TH AVE. STREET ADDRESS
CITy-ST-2P MIAMI, FL 33196 CRY-S1-apP
TIMLE O Delete TIMLE [0 Change [ Addition
NAME HAME
STAEET ADDAESS STREET ADORESS
CITY-ST- 2P LTy -ST-2P
TITLE L] pelete TITLE [Zchange [ Acditian
HAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2P CrY-ST-2P
TIRLE (1 cetete TME [3 crange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-St-29 = CTY-ST-2P
TIMLE {1 celete TITLE {Jichange  {T] Addition
MAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-AF CITY-§1-2IP
TME [ oetete TIME 3 change  [7] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
Cry-ST-ZP Cry-s1-a#

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or direcior
of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

L R
SIGNATURE: LT‘B}%QXADFM 0¥ -3R-0C
SHGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR Dme Dayune Phane ¥




