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

ANNUAL REPORT | Secretary of State

DOCUMENT # 757185 02-25-2008 90050 015 ****6] 25
1. Entity Name
D. A. R. C. HOUSING, INC.
Principal Place of Business Mailing Address
5555 BISCAYNE BLVD 935 S.E. 14 STREET
MIAMI, FL 33137 US HIALEAH, FL 33010 US
ST T LR

Suite, Apt. #, etc. , Suite, Apt. #, etc, 01282008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEl Number Applied For

59-2101518 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Centificate of Status Desired O Feo Requiret; 1on
= 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
SLACHTER, DAVID Maureen Winter |
238 MINORA AVENUE Street Acdress (P.O. Box Number is Not Acceptable}
MIAMI, FL 33134 935 S.E. 14th Street
ARC, S, FT, =
City Zip Code
Hialeah FL |3 010

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

; Associate Director

SIGNATURE X/E@) Maureen Winter 02/08/08

Signature, typed or printed name ¢l ragisiered agent andt itle it applicable. {NOTE: Registered Aganl signature required whan reinsiating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 Maype | ".'Make.cliecK:payable to -

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e T O pelete TITLE VD Kl change [ Addition
NAME KIRSH, WILLIAM D HAME
STREET ADDRESS | 2535 REGATTA STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL CITY-ST-2iP
HILE sD O Delete TITLE D Kicnange [ Addition
NAME SLACHTER, DAVID NAME
STREET ADDRESS | 14830 DADE PINE AVE. STREETADDRESS | 3340 N.E, 190th f‘éﬁeet Unit 901
orY-§1-20 MIAMI LAKES, FL CITY-§T-21P wventura, FL 33
TILE PD 1 pelete TITLE SD §] Change [ Addition
NAME | REED, BEN NAME
STREET ADDRESS | 1800 SW 84TH AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL GITY-ST-2IP
TITLE vD 1 petete TITLE TD i1 Change ] Addition
NAME SLAZAR, HELEN NAME
STREET ADDRESS | 6100 SW 84 AVENUE STREET ADDRESS
CITY-5T-21P MIAMI, FL CITY-51-2IP
TITLE (7 Delete TITLE O cChange ] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-721P
LE O Delete TILE ) Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-§T-2p CITY-ST-2IP

12. | hereby certify that the information supplr Rd with-rsiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or suppleental réghagis true ahgd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regiver orjrustee krigowered t execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an addre \ ith all oter like empowered.

SIGNATURE:

Ben Reed,- Secretary 02/08708 (305) 883-8720

E OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥

\




