2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000032647
TECHNICAL ASSISTANCE INITIATIVE FOR
AMONG HAITIANS, INC.

SERVICES

Pancipal Place of Busiress Maiting A
7736 EMBASSY BOULEVARD
MIRAMAR, FL 33023 ' MIRAM

faress

7736 ENBASSY BOULEVARD

FL 33023
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FILED
Feb 06, 2006 08:00 AM
Secretary of State

DR R AR

0z012008 No Chg-P CR2E034 (11/05)
& FEiMumper g_ Applisd For
6508917257 ) ) Not Appiicabta |
i ; $8.75 addiionas
5. Certficats of Status Desired [j Foo Rotullod

6. Nams and Address of Current Registersd Agent

JEAN-GILLES, MICHELE PH.D.
7735 EMBASSY BOULEVARD
MIRAMAR, FL 33023

DO NOT WRITE
IN THIS SPACE

—

1he ohligations of regisiered agent.

L
8. The above named entity sutamits this statemeant for the purposé of cranging 2s registered office or registered agent, or both, in the State of Florida 1 am femifiar with, and aceept

STREET ADDRESS | 7736 EMBASSY BLVD

SIGNATURE
Sigrature, LyPec of P e of fegisteled agent Bng tre f Sppcabe. (MOTE Regiatered Aqeost ignatire seauited when relrstating) DATE
FILE NOWI! FEE IS $150.00 8. [Flection Campaign Finanding $5.00 may Be Uo0000423152
* Aftar May 1, 2008 Faa will be $550.00 Trust Fund Conteiiution. Added to Fees {}2‘.,1 ?“;ﬂg_ﬁbgqs_gl i 15’-,. m
R OFFICERS ANG DIRECTORS, |
THLE PS
HAME PIERRE, LAURINUS MD, MPR

oY-51-2P MIRAMAR, FL 33023
TIRE VD
NAME JEAN-GILLES, MICHELE PH.D.

STREE ALEMESS | 7738 EMBASSY BOULEVARD

TY-5T-1p VMtRAMAR FL 33023
TTE t=13]
HANE PIERRE, LAURINUS M.D.

sseceT ApoRess | 7736 EMBASSY BOULEVARD
GITY-ST- 20 _MtRAMAR, FL 33023
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STHERT ADDRESS
1 LiTy-81-aF

ne
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T
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indicated on this repart of supplamental report Is true an
al the corgaration of the receiver or lrusieg empowered To &
changed, or on an anachmant wii an address, with ail

SIGNATURE: -

o eno

12. thereby certify mat lhe information supphed with this fifing 3 dbes oot qualify for the exemplions cantained it Chapter 119, Rorida S’[anﬁes l further certify that the information
accurale and thatl my signature shall nave the same jegat effect as if made under oath; That | am an afficer of director
report 85 required by Chapter 60T, Florida Statutes, and thal my name appears In Block 12 ar Block 11

LAUCiAus ’Hergg 02/1 /D 1”/" (Zﬁ!lal? - A0’

wered.

E

SIGHATURE AND TYPED G FRISTED NAME OF SIGNMG QFEICER QR DIRECTGR
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