FILED

Mar 21, 2007 8:00 am
2007 NOT'KREE';EE E'ETPS%¥P°R‘“'°" Secretary of State

DOCUMENT # N94000002150 P-2l-200T S00se D T2
1. Entity Name
SG1 SUPPORTIVE HOUSING, INC.
Principal Ptace of Business Mailing Address RN
5555 BISCAYNE BLVD. 5555 BISCAYNE BLVD, : 1 .
MIAML, FL 33137 MIAMI, FL 33137 B U 0 2 8 25 3
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Hw m m”l‘l”"m "m Ilm |Im "HI“"\ “m mN ||“m |H||'
Suite, Apl. #, atc. Suite, Apt. #, etc. 02132007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FE| Number Applied For
65-0492054 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Add‘ltional
Fae Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Reglisterod Agent
Nama
SLACHTER, DAVID )
14830 DADE PINE AVE. Street Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014 328 Minorca Avenue
Coral Gables
City FL ‘ Zip Code
- Florida 33134
8. The above named entity submits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
*. the abligations g ;
David Slachter 3/16/07
Signature. typed of prnted name of regisierad agent and tile  apphcable {NOTE: Regisiered Agent signatuie required when remnslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE [ cCrange [ Acdition
NAME REED, BEN NAME
STREET ADORESS | 1BO0 SW 84TH AVE, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-57- P
TILE VD O pelete TITLE [J Change [ Addition
HAME SLACHTER, DAVID NAME
STREET ADDRESS | 14830 DADE PINE AVE. STREET ADORESS
CIfy-31-2p MIAMI LAKES, FL 33014 CITY-§T-2P
TITLE 1D O velete TMLE [ Change [ Additien
NAME SALAZAR-REALINI, HELEN NAME
STREET ADDRESS | 7621 SW 53RD AVE. STREET ADDRESS
CITY-SI-21P MIAMI, FL 33143 CIry-S1-21P
TILE SD 3 Delele TITLE T Change  [J Addition
NAME KIRSH, WILLIAM DR. NAME
STREET ADDRESS | 2535 REGATTA AVE. STREET ADDAESS
oiTy-§1-7IP MIAMI BEACH, FL 33140 CITY-ST-2P
TILE { Delete TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-21p
TILE ] petete TNLE (O Change [ Agcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the intormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal eftect as if made under cath; thal | am an cfficer or director
of the corperalion or the receiver or Re empoweled to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aitachmen, s Fitmallopihiar " gmpowered.
SN David Slachter 03/17/07 (305) 446-7675
SIGNATURE —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dalg Deytme Phone #




