FILED
_ ++2095 NOT-FOR-PROFIT CORPORATION May 03, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000000340 05-03-2005 90064 012 ****70.00

1. Entity Name

PENINSULA HOUSING DEVELOPMENT, INC. XVl

Principal Place of Business Mailing Address

1223 SW. 4TH STREET 1223 S.W. 4TH STREET

SUITE 202 SUITE 202

— — ERREA WA
04142005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE R Ao
11-3672728 L Net Applicable
5. Certificate of Status Desired $8.75 Additionat
Fee Required

6. Name and Address of Current Reglsiered Agent

1253 SW 4 STREET DO NOT WRITE
MIAMLPL 33136 IN THIS SPACE

8. The above named entity submits this slatemant lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, Iyped of printed name of registared agen and tille it applicable (NOTE Registerad Agent signatura requited when reinstatingy DATE
Filing Feo is $61.25 8. Etection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees

10, QFFICERS AND DIRECTORS

TIILE PD

NAME DIAZ, GUARION M

SFREET ADDRESS | 1223 SW 4 ST
Ciry-st-7ip MIAMI, FL 33135

TILE vD

NAME PAZOS, ANDRES
STREETADDRESS | 1223 SW 4 ST
CITY-ST-2IP MIAMI, FL 33135

TTLE TD
NAME SWITZER, RAQUEL

SIREET ADDRESS { 1223 ST ’
CITY - ST-ZP MIAMI,V:L433135 Do NOT WRITE

:.:::E ‘ gENTANA. CRISTINA IN THIS SPACE

STREETADDRESS | 1223 SW 4 ST
CiTY-ST. 2P MIAMI, FL 33135

TME D

NAME GALAN, JUAN
STREETADDRESS | 1223 SW 4 ST
GITY-ST-21P MIAMI, FL 33135

TITLE D

NAME MAVARRO, MARTA
STREETADDRESS | 1223 SW 4 ST
CITY-ST-2P MIAMI FL. 33135

12. t heraby certify thal the informatignBypplied with this filing does not quality for the exemption stated in Section 119.0?}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supp¥6émenrtal report is (e amy accurate and that my signalure shall have the same legal eftect as it mada under oath; that | am an oflicer or direttor
of the corporation or the receifer or rhsiee empowerad lo‘axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 d

changed, or on an attachmept with ag addgess, with all oth rm
Q%L ‘1‘/:4{/05 (205) 0¥a-36 d¢

SIGNATURE:
- SI*NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylwme Phone &

N




Page Two

D

Barreto, Marielena
1223 SW 4 Street
Miami, Florida 33135

ATTACHMENT

40017659
—¥ No%H000000%40

Add x




