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

ANNUAL REPORT ecretary of State

Pg_tCNl;,mr:AENT # 762250 04-25-2008 90131 014 ****51.25
. ity
STELLA MARIS HOUSE, INC.
Principal Place of Business Mailing Address
11410 N KENDALL DR 11410 N XENDALL DR
201 2N
e R A AR
s ) . . 03312008 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE 'N TH IS S PAC E 4, FEI Number Applied For
59-2199601 Not Applicable
5. Certificata of Status Desired O fi‘;gﬂfﬂmna'

6. Name and Address of Current Registered Agent

_ - e 0t mimeol e ns emmgme - v o e sy

ESEAS AT DO NOT WRITE
(SJLCJ)I;EL:;E‘-ABLES. FL 33134 IN TH'S SPACE

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

SIGNATURE
Signature, lyped of printad name of registered agent and lithe if applicable. {NOTE.: Registered Agent signatute required when relnstating) balt
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . .
TITLE PD . e : Co
NAME QUINLIVAN, J MARK : ' ’

STREET ADDRESS | 5730 S.W. 74TH ST. S 300
ciry-si-ap SOUTH MIAMI, FL 33143

TILE 8D

NAME GARCIA, ROLANDO
STREET ADDRESS | 1111 SW 107 AVE
CITY-5T-21P MIAMI, FL 33183

T ST . I ’
NAME SOMARRIBATMARCQS REV e

S ESS
srorwers | 19007 M BTHAVE, DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-8t-2IP

TITLE

NAME

STAEET ADDAESS
CITy-S1-ZIP

T mESTem e e T ST e

12. | hereby certify that the information supplied with this filin c? does nct qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or directos
of the corporation or the receiver or trustee agipowered 10 execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, oF on an attachment with an adgdres¥, with all other like wered.
SIGNATURE: o-£-08 305.757.28 2¢
SIGNATURE Aunfv)éb OR PRINTED NAME MENING OFFICER Of DIRECTOR Date Daytime Phone #




