2007 NOT-FOR-PROFIT CORPGRATION
ANNUAL REPORT (AR) -

DOCUMENT # 709071

1. Entity Name

EQUALITY HOUSE, INC.

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90012 041 ****g1.25

Principal Place of Busincss

801 10TH 5T #10
MéAMI BCH FL. 33139
U

Mailing Addross

901 10TH ST #10
MISAMI BCHFL 33139
U

2. Principat Place of Business - No P.O. Box #

3. Mailing Addrass

Suile, Apt. #, olc.

Suile, Apt. 4, cle.

VRN

1st MOORE CR2E037 (10/08)
City & Slale City & Slale 4. FEI Number Applied For
59-1002638 Not Applicable
Zip Couniry Zip Counlry 5. Corlificale of Stalus Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENHELD, ROBERT Sirect Address (P.O. Box Number is Not Acceptable)
8025 CRESPI BLVD
MIAMI BEACH FL 33141
City Zip Code

FL

8. The above namoed entity submits this statement for the purpose of changing its regislered office or registorad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligalions of regisiorad agent.

SIGNATURE

Signalure, typed or printed raire of tegisiered agenl and utie i applicable.

{NOTE: Aegistered Agenl sigralure reauirgd when rensising)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

HIIE, PD [ pelete i [ Change {3 Addition
NAME ROSENFIELD, ROBERT NAME

STREET ADDRLSS | 8025 CRESPI BLVD STREE T ADDRF $5

CIry-s1-2p MIAMI BEACH FL 33141 CHy sI-2p

TITLE VD O oelote i [T Change  [J Aodition
NAME DiB, DELIA NAWI

STRECT ADDRESS | 901 10 ST #9 SIRLE | AODRESS

CATY - $1- 2P MIAMI BEACH FL CHY SI 7P N

i O HALPER LJ Detete i HAL &e—l"—') 9@07 e [ audition
NAKE HAIEER, SANDY NA

STRLTAODRESS | 901 10 ST 10 SINET ADDRLSS

CIV-SI-ZIP | MIAMI BEACH FL 39+ 33( 39 CITY $1-7P

TITLE P [ Delele T, HN'FUS o 5'09 M 3 Change IQAddili‘nn
NAMI. MFUS() s J-DSC:&H NAME 05T oy

STREET ADDRESS 461 0 9% | STRIFT ADDRY $5 q01 ¢/

CITY-51-2IP A LAY B BINCH FL 33137 cIY s1-21 M\ AMY m.l,{ ma 159_

TNE i [T Defete T ) \ [ Change [ Addition
NAML NAME

SIREFT ADDRESS STREE] ADDRESS

CiTY-$1-2IF eIry-s1-2p

TITLE 1 Dotete nt [] Change [ Agdition
NAME NAME,

SIRECT ABDRESS STAEE 1 ADDRY 55

ClIY-$1-7IP CIrY-s1- 7

12. | hereby ccrté{g_lhat the inlormation suppliod with this liling does nol qualily for the exemplions conlained in Section 119, Florida Statules. | further cerlily that the information
i

indicated on

s report or supplemontal report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or_diraclor

of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il changod, or on an atlachmenl with an address, with all other like empowored.

SIGNATURE:

v Ja)
siGNa TOREANDQIF Y EV oh PRINTSD NAME OF SIGNING OFFICER OR DIRECTOR

3157

338 - 6135y

Daytime Fhona &




