2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

| DOCUMENT # N93000000642

02-28-2008 90007 005 ****5] 25

1. Entity Name
CARRFOUR SUPPORTIVE HOUSING, INC.

Principal Place of Business Mailing £\ddress
155 SOUTH MAMIAVENUE 155 SC) 1AM AVENUE q “ “ 3 4 Q'? 2
SUITE 850 SUITE 350
MIAMI, FL 33130 ™S MIAMI, FL 3813 us N .
T T | R RS0 BEAGAAARLAR
28 oAbl WAy .?'83'8" CorA L W Ay
S‘ﬂ‘esf'g"m S““g.*g‘gﬁ‘c- 02122008  chg-Np CR2E037 (12/06)
City & State . City & Siate 4. FEI Number Appliad For
ML AWML ) FAO R(0A ML, , rl.b RiDA B5-0387766 Not Applicab;
-ipg { l[-\' \Cxu"ég A ._Zi%p i q_.g \joug: yﬂ 5. Certiticate of Status Desired ] ?i'g?qﬁ‘:’:‘;“ma'

6. Namae and Addresa of Current Regist.ered Agont 7. Name and Address of New Registered Agent

BERMAN, STEPHANIE

155 SOUTH MIAMI"AVENUE -
SUITE 850

MIAMI, FL 33131

RERMAN, S;EPhMMIE
j'ge%tj\ﬂ?(ﬂg Box Numbeii;s‘qu Qcﬁnagie) _ .
Suite Koo l

I\ i) FL | "%y

8. The above name
the obligations of

ntity submits this staterment for the: purpose of changiny its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accep
istered agent :

1hk L&

SIGNATURE

o’ f
Si}ﬁmu, typed ; prinied name of Teyistered agont and tivw If apxphcati. {NGCTE: Ragisiured Agent signatule 1eGuirec wnen feinslating)

A

9. Election Campaign Financing
Trust Fund Coniribution.

Flling Fee Is $61.25
Due by May 1, 2008

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10 GFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TLE C [ oelete TITLE P 26 TOR [AThange [ Addition
NAME GARCIA, TERE NAME

STREET ADORESS | 2601 S BAYSHORE DRIVE 10TH FL STREET ADDRESS

ciny-sT-21P MIAMI, FL 33133 CITY-S1-ZIP

TME TD [ petete TITLE [J Change [ Addition
HAME DANNER, STEPHEN NAME

STREET ADDRESS | 1101 BRICKELL AVE STE 1402 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33131 oIy -ST-2P

TILE sD O belete TIHLE 1 Cnange [ Addition
NAME CASALE, FRANKLYN MSGR NAME

STREST ADDRESS | 16400 NVV 32ND AVE ~ — STAEET ADDRESS - - e _

CITY-ST-2IP MIAMI, FL 33054 CITY-ST-2iP

TIILE Ve 3 oetete TimE ApiePEARASON [@hange (] Additon
NAME MESSER, JOHN NAME o MESs €4 auso

STREET ADDRESS | 801 BRICKELL AVENUE, SUITE 2450 sireet omness [ G0 ¢ T3R1aKkE L Rue., S'}E-‘ A2

omv-sT-zp | MIAMI, FL 33131 - ov-stzk | A, L, 2R3/

TITLE D [Eﬁlele TITLE \ice C,Hg'\e- A 71 Change [ESGdition
NAME QUICK, LINDA $ NAME Ataw O3ED

' 1

STHEET ADURESS | 6363 TAFT STREET, STE 200 swectaviess 100 @ B ckELL AU ste 1o1¥
omv-si-zp | HOLLYWOOD, FL 33024 orvestze | My R FL. 23IN l’

TITLE P ] Detee TILE PrES DENT E¥tunge  [J Addition
NAME BERMAN, STEPHANIE NAME STePhpnLE DELMRN -

STREET ADORESS | 155 SOUTH MIAMI AVENUE SUITE 850 STREET ADORESS | 2808 CoRibt WA  SOvTE K02

CoTY-ST-2P MIAMI, FL 33931 cITy-sT-zie MMy FL 23 lYy Y

12. | hereby certify that the information supplied with this hling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation qr the fAceiver or trustee empowered (g execute this report as required by Chapter 617, Florida Statutes; B‘Vthat my name appears in Block 10 or Block 11 it

changed, or on an atta: ent with an address, with all ggher like empowered.
]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cai Daytime Prona #




