fhome -

. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ij

DOCUMENT # N96000006448

1. Entity Name

PENINSULA HOUSING DEVELOPMENT INC. XlI

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90391 018 ****61.25

Principal Place of Business

Mailing Address

1223 S W ATH STREET 1223 SW 4TH STREET
THIRD FLOOR SECOND FLOOR
MIAMI, FL 33134 US MIAMI, FL 33135 US

AT RAR AR ER A

01212004 No Chg-NP GR2E037 (10/03)
Do NOT WRITE ] IN THIS SPACE 4. FEI Number Applied For
65-0721533 Not Applicable
. . . - I com o muag e | E=Contifi ; e = [T = 8. 7D Additional - - .. .
. G e e By i e g T 2 s Ragg oen o .|--Bz=Centificate of Status Desired= Foe Required = e
6. Name and Address of Cutrent Registered Agent ) )
DIAZ, GUARIONE M i - , _ o fr-
1223'SW 4TH STREET DO NQT WRITE ‘
VIAMI, FL 33135 IN THIS SPACE
Y . . . A .
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE P
Signature. typed or printed name of regustered agent and litle if applicable, (NOTE: Ragistered Agent signature requied when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba TR tﬂ -
Due by May 1, 2004 Trust Fund Contribution, Added to Fees "o
10. QFFICERS AND DIRECTORS
TITLE PD
L DIAZ, GUARIONE M
STREETADDRESS | 1223 SW 4TH ST
Cimy-ST-2p MIAMI, FL 33135
TITLE SD
NAME SANTANA, CRISTINA
STREETADDRESS | 1223 SW 4TH AVE ) o I o g o e TS |
SorysSTELe =L AmMi; FUTEE a5 T ST ey i o
TITLE ™D o
o SWITZER, RAQUEL C o
STREETACORESS | 1390 S. DIXIE HWY , #1108 - . r——
CITY-ST-2IP CORAL GABLES, FL 33146 DO NOT WRITE
TiTLE VPD ¥
NAME PAZOS, ANDRES lN THIS SPACE
STREETADDRESS | 1223 SW 4TH ST
GiTy-51-2IP MIAMI, FL 33135
TITLE D
NAME BARRETO, MARIELENA
STREETADDRESS | 1223 § W 4TH STREET
Ciy-31-2P MIAMI, FL 33134
mE Do ' .
HAME BARREFOMARICIHENA NAVARRL, rAARTA
STREETADDRESS | 1223 SW 4 STREET
CITY-ST-2P MIAMI, FLL 33135
12. | hereby certify that the infermation supplied with this filin g doss not quality for the exempuon stated in Secuon 1 19 07(3)i). Florida Statutes. | runhsr cernry that the information
indicated on this report or supplemental fegort is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver or iruglg powered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appsars in Biock 10 or Block 11 if
changed, or on an attachment wijira #55, with all other like empowerad.
SIGNATURE: |2uled s 642303
IFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone # ‘




