‘ FILED
. . 2005 NOT-FOR-PROFIT- CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PENINSULA HOUSING DEVELOPMENT INC. IX

Principal Place of Business Mailing Address
1223 SW 4TH ST. 1223 SW 4TH ST.
3RD FLOOR 2FL
e . ORI BN ATTIDOR
04142005 No Chg-NP CR2E037 {10/03)
DO N OT WRITE IN TH IS S PAC E 4. FE!{ Number Applied For
65-0650912 / Not Applicable

5. Cenilicate of Status Desirad B/ $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

awaner DO NOT WRITE
MIAMI, FL 33135 . IN TH'S SPACE

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations cf registered agenl.

SIGNATURE -
Signature, iypad or printed namg‘\q! registered agent and ke i! applicable. (NOTE: Reg:stared Agent signature requwed when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, O  Added to Fees

10. QFFICERS AND DIRECTORS

THLE PD

NAME DIAZ, GUARIONE M

STREET ADDRESS | 1223 SW 4 STREET
CITY-57-2IP MIAM!, FL 33135
TLE SD

NAME SANTANA, CRISTINA
STREETADORESS | 1223 SW 4 STREET
CiTy-S1-2IP MIAMI, FL 33135
THLE VPD

NAME PAZOS, ANDRES

STREETADDRESS | 1223 SW 4 STREET

CITY-ST-2P MIAMI, FLL 33135 DO NOT WR'TE
THLE D

NAME NAVARROQ, MARTA I N TH I S S PAC E

STREETADORESS | 1223 SW 4TH ST.
CITY-5T-21P MIAMI, FL 33135

TILE TD

NAME SWITZER, RAQUEL C

STREET ADDRESS | 1390 SO DIXIE HWY #1108
gimy-s1-ap CORAL GABLES, FL 33146
TIME D

NAME BARRETO, MARIELENA
STREET ADDRESS | 1223 SW 4 STREET
CiTY-sT-21P MIAMI, FL 33135

12. 1 hereby certily that the informati
indicated on this report or supgiémental report is lrue and-gecurate and that my signature shall hava the same lega! effect as if made under oath; that [ am an otficer or director
af tha corporation or the racapfer or ru$tee empowered o executs this repaort as required by Chapter 617. Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachmadt with an pddresg, with all othedlike empowered.

(st ¢Ji4[og (395) b¥a -363¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ T Doate Dayime Prone #

N

SIGNATURE:




ATTACHMENT

Page Two ;40077 6 &
4 MG500000%36 7

D

Galan, Juan Add x
1223 SW 4 Street

Miami, Florida 33135



