: FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000000596 i 05-02-2005 90463 034 ****6] 25

1. Entity Name

PENINSULA HOUSING DEVELOPMENT INC. VII

Principal Place of Business Mailing Address RTUV AT
300 SW. 12TH AVE. 300 SW. 12TH AVE.

3RD FLOOR 3RD FLOOR

MIAML FL 33130 US MIAMI, FL 33130  US

ARG EREHR

04142005 No (._‘-hg-NP CR2E037 (10/03}
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
— . . 655-0491787 Ngl Applicable
5. Cerlilicate of Staws Desired [ fi :fq:’f:;ﬂonﬂl

6. Narne and Address of Current Registerad Agent

1225 SW ATH ST, DO NOT WRITE
VIAMIL FL 33136 IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing ils registered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signature, typed o rinted name al rag agent and title i (NOTE; Regislered Agent signature required when reinstatng) DATE
. - — .—.. Flling-feeis $61.25 _ __ _ | 9 EleclicnCampaignFinancing __ $5.00 May ge

Dua by May 1, 2005 Trust Fund Conlribution. 0" ~ Added to Fees - T
10. OFFICERS AND DIRECTORS
TILE PD
NAME DIAZ, GUARIONE M

SIREET ADDRESS 1223 SW 4TH ST.
CITY-5T-2P MIAMI, FL 33135

URE D

HAME BARRETO, MARIELENA
STREETADDAESS | 1223 SW 4TH ST

CITY- S1-21P MIAMI, FL 33135

TIMLE D
RAME NAVARRO, MARTA

o DO NOT WRITE

TITLE DVP IN THIS SPACE

NAME PAZOS, ANDRES
STREETADDRESS | 1223 S.W. 4 STREET
CITY-S7- 2P MIAML, FL 33135

THLE DS

NAME SANTANA, CRISTINA
SIREET ADDRESS | 1223 SW 4TH STREET
CITY-S1-21P MIAMI, FL 33135

TITLE DT
NAME SWITZER, RAQUEL C

STREET ADBRESS | 1309 S DIXIE HWY SUITE 660
Ciry-51-ap MIAME, FL 33146

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemapt@iyeport is true and accurate and that my signature shall have the same legal eftect as il made unger oath; that | am an oilicer or direclor
of the corperation ¢r the receiver o d¢ empowersd lo exgCg this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment witj ress, with all other lthe dmpowared., i
¢l Jos” (305]) egp 03

SIGNATURE: _ _
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR ' Date Daylrne Phone #




Hoo T 1)

Page Two

D

Galan, Juan Add x
1223 SW 4 Street

Miami, Fiorida 33135

ATIACHMENT

3 padabooposate




