2008 FOR PROFIT CORPORATION ~ FILED

e

DOCUMENT # P06000075886

1. Entity Name

HAITIAN AMERICAN BROADCASTING CORPORATION

ANNUAL REPORT Jan 24, 2008 08:00 A
X Secretary of State

Principal Place of Business Mailing Address
16500 N.W. 7TH AVENUE 16500 N.W, 7TH AVENUE
SUITE 325 SUITE 325
- i I
01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Y
20-5002215 Not Applicable

0 $8.75 Additional

. Certificate of Stalus Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agont

WILLIAMS, JAMES G DO NOT WRITE

16500 N.W. 7TH AVENUE

SIAMI 11 33160 IN THIS SPACE

8. Tha above named entily submits this statermnent for the purpase ol changing i1s registered oflice or registerac agent, or both, in tha State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Signajura, lypad o prnied name of regisiered aganl and ute f appkcable (NOIE., Regislerad Ageni s.gnalue required wnen ransiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10 QOFFICERS AND DIRECTORS 1
TITLE P
NAME WILLIAMS, JAMES G

STREET ADDRESS | 16500 N.W. 7TH AVENUE - SUITE 225
LITY-ST-21P MIAMI, FL 33169

TTeE VP

NAME RONALD, SAFER

SIREET ADORESS | 16500 N.W. 7TH AVENUE - SUITE 225 Ui.'Jf' OOGYa3514

cnv-st-26 | MIAMI, FL 33169 B1/25/08-80013-006 150,00
TIME TRES

NAME HUZA, LORRY

STREET ADDARESS | 16500 N.W., ¥TH AVENUE - SUITE 225
CITY-§1-2IP MIAMI, FL 33189 DO N OT WR'TE

- IN THIS SPACE

HAME
STREET ADDRESS
Ciry-s1-21p

TITLE

NAME

STREET ADDRESS
CiTy-SI- 2P

ME
NAME

STREET ADDRESS
ciry-1-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatsd on this report or supplemenlal report is trus and accurate and that my signature shall have tha same legal effect as if made under cath, that | am an olliger or director
of the corporation or the receiver_gr Irustee empowered (0 execule Lhis report as required by Chapter 607, Florida Slalutes; and thal my name appears in Black 10 or Block 11 if
changad, or on en attag| an addrass, with all othar i apfiowearad.

SIGNATURE: Ay eo y/yp%;ﬂ»w /- /0-200F

ﬂ(NATUhE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR D!RECTOR Dale Daylwne Phone #

[ 4




