2007 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT Mag 02, 2007 08:00 /

DOCUMENT # N09197 cretary of State

1. Entity Name

PENINSULA HOUSING DEVELOPMENT INC., IV

Principal Place of Business Mailing Address

% GUARIONE M. DIAZ % GUARIONE M. DiAZ

300 SW 12TH AVE., STE.A, 3RD FLOOR 300 SW 12TH AVE., STE.A, 3RD FLOOR

S R ERAIER TR AES AR DR
02022007 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE T TS
: 59-2629232 Not Applicable

5. Certificate of Status Dasired O Eaaa;i S:!:;ﬁonal

8. Name and Address of Current Registarad Agent

s W At STREET DO NOT WRITE
MIAMI, FL 33135 ‘ IN THIS SPACE

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

SIGNATURE
Signature, typed o grinted rama ol registered agent and btle if applicable. (NQTE Regutarsd Agen! 1:gnaiure raquirad when renstatmg) DATE
Filing Fee s $61.25 8. Elaction Campaign Financing $5.00 May 8e
Due by May 1, 2007 Trust Fund Contribution. (0 AddedtoFses

10. OFFICERS AND DIRECTORS

TITLE PD

NAME DIAZ, GUARIONE M.

STREET ADDRESS | 300 SW 12 AVE STE "A"
CIry-S1-2IP MIAMI, FL

TITLE sSD

NAME SANTANA, CRISTINA HOOGO0O TS 7344

STREET ADDRESS | 1223 SW 4 ST 05/23/07-300R7-007 £1.25
GNY-ST-2P | MIAMI, FL 33135

TILE TD

NANE SWITZER, RAQUEL C

SIREETADORESS | 1390 S DIXIE HWY, #1108
CITY-83-21P CORAL GABLES, FL Do N OT WRITE

Wi | PASOS, ANDRES IN THIS SPACE

STREET ADDRESS | 300 S, W. 12 AVENUE, THIRD FLOCR
CIY-S1-2P MIAMI. FL

TIME D

NAME NAVARRO, MARTA
SIREETADDRESS | 1223 SW4TH STREET
ciy-51-2p MIAMI, FL 33135

e D

NAME GALAN, JUAN

STREET ADDRESS | 355 COCOPLUM ROAD
CiTy-ST-21P MIAMI, FL 33143

12, | hereby certlfg that tha informatiop
indicated on this report or supplg
of tha corporation or the raceivg
changed, or on an attachmant

SIGNATURE:

pplied with this filing doas not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
enfal report is trus apd accurate and that my signature shali hava the sama legal eflect as if made under oath, that | am an officer or director
or lilsiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and ihat my name appears n Block 10 or Block 11 if

z//;fo/o)

GNING OFFICER OR DIRECTOR Date Daytrno Phone #




