2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000032286

1. Enlity Name

HUMANE MINORITY CENTER, INC.

a

Principal Ptace of Businoss

868 SW 15T ST
MIAMI FL 33130

Mailing Addross

868 SW 15T §T
MIAMI FL 33130

2. Principaf Place ol Busingss - No P.O. Box #

3. Mailing Address

FILED |
Feb 16, 2007 08:00 AM
Secretary of State

T T

Suile, Apt. #, otc. Suilo, Apl. #, elc. 1st MOORE CR2E034 (101"06)
City & Slaie City & Stale 4. FEI Number Applicd For
-07
65-0755800 Not Applicablo
Zi i .
® Country Zip Counlry 5. Ceortilicale of Status Desired [l $8.75 addrionat
. Fee Required
8. Name and Address of Currant Ragistared Agent 7. Name and Address of New Registerad Agent
Name

ESCALONA, MARTA
111 SW 67 AVE
MIAMI FL 33144

Streel Address (P.O. Bex Number is Not Acceptablo)

City

FL ‘ Zip Code

8, Tho above namod anlity submits this slalement for the purposao of changing s rogistored oflice or registorad agenl, or both, in Ihe Stale ¢f Florida 1 am familiar with, and accept

Iher obligations of registered agenl

SIGNATURE

Sqnalue, yped or prnted name ol regislered agenl and llle r applcable.

{NOTE: Regisiered Agent signalure requirdd when feinstating)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution ]

$5.00 May Be
Added to Fees

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PVST [ Delete L O change [ Addilion ‘
NAMY ESCALONA, MARTA NAME, !
SIAET Anppess | 868 SW 18T STREET STRIET ADDRESS . ‘
civ-sezp | MIAMIFL 33130 GITY-ST-21P 0000838708
F o Wi B I o S S e T T W i S [ 0§ S el e S 1 19 |
. 3] = oo . LT T RS s L Sy ey L
NAME ESCALONA, MARTA ) NANE
SIFLET ADDRESS | 868 SW 1ST STREET SIRECT ADDRESS
CITY-S1-2IP MIAMI FLL 33130 CITY-ST-2IP
g [ pateie [l [ crange  [] Acdition
NAMI NAMI
SIREET ADDRESS SIREET ADDRESS
CIiY-ST-2p CITY-SI-71P
TIE 1 Delate Tt [ change [ Addilion
NAME ' NAMI
STRIFT ADDRESS SIRIT:T ADDRLSS
CIY-51-4P CIy-51-2P
iy [ Delste TE [ change ] Addition
NAME NAME
STRET) ADDRESS SIRLIT ADORESS
CIFY-$1-21P CIY-ST- 7P
e, [J pelete mre [Ochange ] Addilion
NAME NAML,
STREET ADDRESS SIREET ADDRESS
CUY-ST-21P CIlY-ST-2IP

t2. | hereby cerlify that the informalion supplied with this filing doas not gualify for tho exemptions contained in Section 119, Florida Statules. 1 further certify that the informalion
lo and thal my signature shall have the same legal effect as il mada under aath: that | am an officer or diractor
ccelo o Gcule this seport as roguired by Chaptor 607, Florida Slalules: and that my name appoars in Block 10 or Block 11

oo /3 )

indicated on this report or supplemental repo
ol tho corporation or Ihe receiver or trustea
if changed, or on an attac th

SIGNATURE:

yd
ORPANTED NAMEOFE-§IGRNAG OFFICER OR DIRECTOR

Datg Doyuma Phong §



