ANNUAL REPORT

o (%
2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N96000006451

1. Entity Name

PENINSULA HOUSING DEVELOPMENT INC. Xl

Principal Place of Business

1223 S W 4TH STREET
THIRD FLOOR 2FL
MIAMI, FL 33135 US MIAMI, FL 33135

Mailing Addrass

1223 SW 4TH STREET

us

DO NOT WRITE IN THIS

A

FILED

Magf 02, 2007 08:00 /
e

cretary of State

(R

02022007 No Chg-NP CR2ED37 (4/06)
S PAC E 4. FEI Number Applied For
65-0720436 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

DIAZ, GUARIONE M
300 8 W12TH AVENUE
2FL

MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staterment for the purpase of ghanging its registered office or registered agent, or bolh, in the State of Flonda, | am familiar with, and accept

1he ohligations af registerad agent.

SIGNATURE
Signature, lyped or printed name of regisierac agant and titls  applcable {NOTE: Ragisterad AQent Signaturs raéquired when reinstang) DATE
Flling Feoo Is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2007 Frust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS
TITLE DP
NAME DIAZ, GUARIONE M
STREET ADDRESS | 1223 SW 4 ST
CIy-ST-21p MIAMI, FL 33135
TITLE D 000757280
we | NAVARRO, MARTA 05/230 1-8URS-020 B1.25
STREETADDRESS | 1223 S W 4TH STREET o
CITY- ST-21P MIAMI, FL 33135
TITLE DT
NAME SWITZER, RAQUEL C .
STREETACDRESS | 1390 S DIXIE HWY 1108
CiTY-57-2IF CORAL GABLES, FL 33148 DO N OT WRITE
FILE VDP
NAME PAZOS, ANDRES I N TH IS S PAC E
STREET ADDRESS | 1223 SW4 ST
ciry-Sr-2 MIAMI, FL 33135
TITLE Ds
NAME SANTANA, CRISTINA
SIREETADDRESS | 1223 § W 4TH STREET
cry-sr-zp MIAMI, FL 33135
TTLE D
NAME BARRETO, MARIELENA
SIREETADDRESS | 1223 S W 4TH STREET
CTY-ST-ZP | MIAMI, FLL 33135

12. | hareby certily that the informatio

of tha corporation or the raceiverfor trnstes empower.
changed, or on an atlachment with arf addregs, y

SIGNATURE:

plied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information

indicalad on this report or supplefhentil report is true and accurate and that my signature shall have tha sama lsgal effect as if made under gath; that | am an officer or director
lo exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

all other like empowerad.

M AN TYPED OR FIRNTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Y0

Daylane Pnone »

\



