‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000002150 02-25-2008 90050 016 ****61 .25
1. Entity Name
SGI SUPPORTIVE HOUSING, INC.
Principal Place of Business Mailing Address
5555 BISCAYNE BLVD. 5555 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
S e R ER IR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01282008 Chg-NP CR2E037 (12/06)
City 8 State City & State 4. FE! Number Appled For
65-0492054 Not Appiicable
Zn Cauniry P Country 5. Cenificate of Status Desired Il Ei’;i:;rd;ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . '
SLACHTER, DAVID Maureen Winter
328 MINORCA AVENUE Street Adgress (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 838 "SLE T3¢’ Stredt
ARC, S, FL,
City Zip Code
Hialeah FL [$3635

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. + am familiar with, and accep:
the obligations of registered ageni.

‘ e
\W % Associate Director
SIGNATURE A LA Maureen Winter 02/08/08

Signature, lyped o printed name of registered agenlt and title if applicable. (NOTE: Ragisiered Agenl signature requitad whan reinstating} DATE

I-;lling Foo is $61.25 9. Election Campaign Financing $5.00 MayBe | .. - ! -Make chétk p'a;rkaliléitd

Due by May 1, 2008 Trust Fund Contribution. D Added to Fees ) Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10
TILE PD 7 Delete THILE (1 Change - (=1 Addilion
NAME REED, BEN NAME
STREET ADDAESS | 1800 SW 84TH AVE. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 ciny-sT1-2P
TLE VD ] Delete mE ¥jchange [ Aduition
NAME SLACHTER, DAVID NAME
STREET ADDRESS | 14830 DADE PINE AVE. streeTanoress | 3340 NL,E. 190th Street Unit 901
CITY-ST-2P MIAMI LAKES, FL 33014 CImY-57-21P Aventura,- FL 33180
TILE TD - 1 Detete TIILE [0 change  [] Addition
MME T | SALAZAR-REALINI, HELEN ) NAME
STREET ADDRESS | 7621 SW 53RD AVE. STREET ADDRESS -
CITY-ST-2IP MIAMI, FL 33143 CITY - §7-2I
MLE e eSO~ 7 1 Delele TITLE [ Change [ Addilion
NAME KIRSH, WILLIAM DR. NAME
STREET ADDRESS | 2535 REGATTA AVE. STREET ADDRESS
CITY-$1-2P MIAMI BEACH, FL 33140 CITY-ST-21P
TME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cIry-S1-2P CITY-51-2IP
TLE [ petete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplled with this ﬁlmg does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further centify that the information
indicated on this report ¢ 1 urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Qlther

of the corporation or thd red to exjcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attac e empowered.

SIGNATURE: Ben Reed, President 02/08/08(305) 883-8720

SIGNATURE AND TYPED ORNINTED NAME OF SIGNIN(?KFICER OR DIRECTOR Dale Daytime Phone i




