FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU'IVI ENT # N9S000000193 05-03-2006 90209 020 ***<6] .25

1. Entity Name
PENINSULA HOUSING DEVELOPMENT INC, XIV

Principal Place of Business Mzailing Address Q U U oLrav?
1223 SW 4TH STREET 1223 SW4 ST

2ND FLOOR 2ND FOOR

MiaMI, FL 33135 MIAMI, FL 33133

[l

1l

IR

01122006 MNo Chg-NP CRZ2EQ37 {11/05)
DO NOT WRITE IN THIS SPACE PR Tl
65-0891227 Not Applicable
5. Cexiificate of Status Desired O gea;. gi;::l:;lional

6. Name and Address of Current Reglstered Agent

S oo DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, lyped o prmtad name ¢l registered agent and ke of apphcable (NOTE: Registered Agen| sggnalure reqursd when renstating) DATE
_Filing Fee.is $61.25 - - |- —-9-_Election Campaign Financing $5.00 may Be - -
Due by May 1, 2006 Trust Fund Contribution, [J  AddedtoFees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME DIAZ, GUARIONE M

STREETADDRESS | 1223 SW 4 STREET
CiTY-ST-2P MIAMI, FL 33135

TINE SD

NAME SANTANA, CRISTINA
STREET ADORESS | 1223 SW 4 STREET
CIrY-sT-2IP MIAME, FL 33135

TiE D
RAME SWITZER, RAQUEL C

STREET ADDAESS ) RE|
CIrY-ST- 79 ;ﬁiﬁmy":’; :?;gsET DO NOT WRITE

wi | PAZOS, ANDRES IN THIS SPACE

STREET ADDRESS | 1223 SW 4 STREET
CITY-ST- 2P MIAMI, FL 33135

TITLE D
NAME GALAN, JUAN
STREETADDRESS | 1223 SW 4 STREET
CITY-5T-2F MIAMI, FL. 33135

THLE D

NAME NAVARRO, MARTA

STREET ADDRESS | 1223 SW 4 STREET
CITY-S1-21P MIAMI, FL 33135 o

12. ! hereby certify that the infg yqopligd with this filing does not qualify for the exermptions contained in Chaptsr 119, Florida Statutes. | further certity that the information
al rgdport is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director

indicataed on this report orsupplg ‘;\’ |

of the corparation or the receivendi lfsigfe empowered to executs this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
o

== Fess, with all other like empowered.

changasor on an atachiment wiigtpHes N BARLETD W, J | % )O{ o< U2 2y 3\\

W
SIGNATURE:

smmﬁsw TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phona #
]




