i FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

PSNNCNEMI:AENT # N091 97 04-10-2008 90025 Q37 ****6] 25
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
MIAMIL FL 33130 1S MIAMI FL 33130 LS
B e LA T
Suite, Apt. #, etc, _ Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
: 59-2529232 Not Applicable
Zip Country Zip Couniry 5. Cedificate of Status Desired [ fga;?q Additional
T 7 77 .76, Name and Address of Current Registered Agent ~ 7. Name and Addrass of New Registered Agent
Name
DIAZ, GUARIONE M.
1223 SW4TH STREET ; Street Address {P.O. Box Number is Not Acgeplable)
MIAME, FL 33135
City FL | Zip Code

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

SIGNATURE
Stonaturs, typed or printed name of registered agant and tite il apphicable. {MOTE: Regislered Agent signature required when reinstating) DATE
- Filing Fee is-$64.25 — - —j—H8.Election Campaign Financing______$5.00 ey o2
) * Duo by May 1,2008 Trust Fund Contribution. 0O Addedto Fees
10,17, I CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICEHS AND DJRECTOHS o 10
me . |PD O pelete TILE O crange {1 Addition | *
RAME DIAZ, GUARIONE M. RAME DIRECTOR o
STAEET ADDRESS | 300 SW 12 AVE STE "A” smeeTaponess | BARRETC, MARIELENA
CITY- ST-2P MIAMI, FL Ciry-§T-2p 1223 SW 4 ST MIAMI, FL 33135
TIMLE SD {1 pelere TMLE [ Change Addition
NAME SANTANA, CRISTINA NAME DIRECTOR B
STREET ADDRESS | 1223 SW 4 ST smeeTaporess { ALLEN, WILFREDO
ory-sT-ZP | MIAMI, FL 33135 ciry-S1-2ip 2250 SW 3 AVE #303 MTAMI, FL 33129
TLE TO O Delete TILE O Change O Addition
NAME SWITZER, RAQUEL C : HAME
STREET ADDMIESS | 1390 S DIXIE HWY, #1108 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-7IP
TWILE VPD [ Delete e O Change [ Addition
NAME ~ | PAZOS, ANDRES NAME
STREET ADDRESS | 300 S. W. 12 AVENUE, THIRD FLOOR STREET ADDRESS
CITY-ST-2F MIAMI, FL CITy-ST-2P
FITLE D [ Delete TLE [ Change [ Addition
MAME NAVARRO, MARTA NAME
STREET ADDRESS | 1223 SW 4TH STREET STREET ADDRESS
cry-sT-2p ' | MIAMI, FL 33135 CTY-ST-2P
me " D " i Delete TITLE O Change [ Addition
KAME . GALAN, JUAN . NAME - L. TS
STREET ADDRESS | 355 COCOPLUM ROAD STREET ADORESS T e e AT e e
omy-sT-ze | MIAMI FL 33143 -~ - R e - '

pplied with this filin g does not quahty for the exemptions contained in Chaptet 119, Florlda Statites =} further: cemty-mai the. mlormagprl_, .
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer of director

Bd dexeculs this repor as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagh with an| addre < er like empowered.
SIGNATURE: __| _ A’ QJ{_/»)

12, | hereby certify that the informatiol
indicated on this report or supp,

D NAME OF BIGNING OFFRCER OR DIRECTOR Oale Daytime Phone #



