2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 01, 2005 8:00 am

PEC)CUMENT # NO1000003217 Secretarjy Of State
. Entity Name
. L. 06-01-2005 90014 019 ****51 .25
HOUSING PLUS, INC.
Principal Place of Business Mailing Address
390 NW 2ND ST. 390 NW 2ND ST.
MIAMI FL 33128 MIAMI FL 33128 .
LIS VEVETIA RUENUE
Suite, Apt. #, etc. lSuue, Apt. #, etc. 15t MOORE 7 CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
M\QL é—g6 L.Eé ] %’ 31-1781540 Not Applicable
p Counry %3 )2l C(cjr%ﬂ 5. Certficate of Status Desied [ gi;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

WASHINGTON, LYNN C

701 BRICKELL AVE., STE. 2800 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above namad 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 abligations of registered agent.

SIGNATURE
Signature, lyped or pinted name o regisierad agen and e | epphcable {NOTE Regrtered Agent signatute 18guired whan ranstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O addedio Fees . Florida Department of State
A P
10. OFFICERS AND DIRECTORS 7 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10___~"
I PD Delete TIRE B RE,Q_’TDJQ% . [ change  [HAddition
NAME GOULD, GERALD H NAME CARDL. F. P\k_ -
sTREET aDDRESS | C/0 PK TOWERS 380 NW 2ND STREET smeeraconess |1 1 E B VERB-TT ‘HV_EJ\/V )
ov-st.zp | MIAMIFL 33128 - avste  CoRAL. &0ALE < Y 33| 3«‘—{'
TILE sD O Gelete TILE " [J Change [ Addition
NAME SMITH, EMANUEL J NAME
sTreeT aporess | C/0 PK TOWERS 390 NW 2ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-51-2IF
TLE D ] oetete TITLE ) change [ Addition
NAME SMITH, FRANCES NAME . - -
STREET A00RESS [C/O PK TOWERS 380 NW 2ND STREET STREET ADDRESS
ciy-St.2ie MIAMI FL 33128 CiTY-ST-2IP
TITLE O elete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-st-21p CITY-ST-7P
TIILE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREF] AGDRESS
ony-SI-2p CITY-ST-2IP
1ITLE 1 Detete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-7IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachmgft with an address, with all other like empowered.

- ' =
SIGNATURE: /% v AL 5/&0/2) 3¢6.205.927

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR ' Date Daytime Phone 4




