2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P970060032286

1. Entity Name

HUMANE MINORITY CENTER, INC.

Mailing Address

868 SW 15T 3T
MIAMI, FL 33130

- Principal Flace of Business

868 SwW 157 ST
MIAMI, FL 33130

DO NOT WRITE IN THIS SPACE

FILED
Jul 17,2006 08:00 AV
Secretary of State

I

A O

07052006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0755800 Not Applicable

§. Certficate of Status Desirad O $8.75 addiional

Fee Raquired

€. Name and Address of Current Rogistared Agant

ESCALONA, MARTA
111 SWE7 AVE
MIAMI, FL 33144

DO NOT WRITE

IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgoature, ypen or pinted name of regisiered agent and ulle if applicable

(NOTE Registared Agent signaiure required when resnstating) DATE

FILE NOW!!! FEE IS $150.00
Due by Septomber 6, 2006

9. Elsction Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TILE PVST

HAME ESCALONA. MARTA
STREET ADDRESS | 868 SW 1ST STREET
CIry-g1-2ip MIAMI, FL 33130

TITLE D

NAME ESCALONA, MARTA
STREETADDRESS | 868 SW 15T STREET
cIry-S1-21P MIAMI, FL. 33130

L4 i - _

NAME
STREET ADDRESS
CITY-S1-21p

TITLE

NAME

STREET ADDRESS
CIFY-S1-21P

THLE

NAME

STREET ADDRESS
GITY -ST-2IP

THLE

NAME

STREET ADDRESS
Giry-81-21p

?Z?,,B
=015 1Sﬂ il

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accuate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or directer

ecle this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ike empowersd.

of the corperaticn or the receiver or lrustee empowefad |
changed, or on an attachment with an addrgas.

SIGNATURE: _ "\ «

/a2

sa%tﬁnb'inn TYREZDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cate Daytme Phona #




