FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #762250 04-13-2007 90158 041 ****6] 25
1. Entity Name
STELLA MARIS HOUSE, INC.
Principal Place of Business Mailing Address q U U 'J 3 U WY
11410 N KENDALL DR 11410 N KENDALL DR
201 201
MIAMI, FL 33176 US MIAMI, FL 33176 US ;
T A A0 A ARERAD R RA R
Suite, Apt. #, efc. Suite. Apt. #, etc. 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2199801 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desired O gi‘;glﬁzﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
FITZGERALD, PATRICK J.
110 MERRICK WAY Street Address {P.0. Box Number is Not Acceptable)
SUITE 3B

CORAL GABLES, FL 33134

Cily FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agenl ang tide d applicable. {NOTE: Registered Agen: signalure requited when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added fo Faes Florida Department of State
10. OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 10
TITLE PD 1 oelete TITLE [ Change [T Addition
NAME QUINLIVAN, J MARK NAME
STREET ADDRESS | 5730 S.W. 74TH ST. S 300 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-ST-2IP
TITLE VD E Delete TTLE SD O change [ Aodition
NAME ABELLO, EUGENE NAME Garcia, Rolando Rev
STREET AGDRESS | 6522 SW 136 CT seerab0Ress | 1111 SW 107 Ave
CITY-§T-2P MIAMI, FL 33183 CIrY-§1-2IP Miami. FL 33174
TILE ST O petete TITLE [JChange [ Addition
NAME SOMARRIBA, MARCOS REV HAME
STREET ADDRESS | 13401 NW 28TH AVE STREET ADDRESS
CITY-5T-2IF OPA LOCKA, FL 33054 CITY-ST-21F
TMLE O peiete MLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O Delete TITLE [ change [ Aodition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O3 oelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certify that the infermation supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tn empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with gif adgiress, with all other ljkg empowered.
SIGNATURE: sfM 2 5 3572l
’ Data Daytime Phone #

slsn.\mniﬁ 'PED OR PnlN‘rElwAﬂE dF SIGNING OFFICER OR DIRECTOR

/4




