i FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000029473 03-13-2008 90038 047 ***150.00

1. Entity Name
SEMINOLE HOUSING PARTNERS, INC.

Principal Place of Business +1 Mailing Address q““ l.i i LA
CTORECD-CONTRACTORS SOREED-CONTRACTORS
21 N-WESHMONFEBR-STE-2043 2AF-N-WESTMONTE-BRSHE 2043

g/o Jay mee G'Zoa—m ¢/ Taymoe Gasup
uite, Apl. #, etc. Suite, Apt. #,'etc. 02252008 Chg-P CR2E034 (12/06)
/85 W. Popavga Lreci P 9vip |/os . BeaveaCeeer, ¥ 1
Cily & State City & State 4. FEI Number Applied For
Ricamenv Hilds , Oniagio | KicHmopp Hitds L O 7ARie 85-0562251 Not Applicable
Zip Country Zip Country . . sa_?s Additi I
L gg ’cs CALAPA Lyg Je é Caaifo DA 5. Cenificate of Status Desired 0O Feo Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
. Name
HARRIS-GRAMERHEP | M. DwsyNE GRA;{"T‘Q‘ E£S¢Q.
‘ Street Address {P.O. Box Number is Not Aicceptable)
WEST PALM-BEACH-FL433401 Gréensto s’ Maerie. LA
DA
2 M/ E Prueé Steeer #5500
City Zip Code
ORLANYe FL | "$5% /

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiiar with, and accept

the obllgatlons ot reglstered agent. M
SIGNATURE "ﬁ,« (_\ %6/ &
Signature, ryped of printed name of reglter el

nl and title if anp«cable (HOT] Heglslemd Agent signaure required when reinstating) oate *
FILE NOWII FEE IS $150.00 9. Election Campaign Elnancing O $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. sy QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TITLE [ Change [ Additien
NAME LUCCHESE, FABRIZIO NAME
STREET ALGRESS | 105 WEST BEAVER CREEK #9 & 10 STREET ADDAESS
Cmy-sT-2P . | ONTARIO CANADA L4B 1C8, ciry-Si-zip
THLE s STD {1 Delete TITLE [ Change [ Addition
MME i MYERS, WILLIAM P NAVE
STREET ADDRES 108 WEST BEAVER CREEK #9 & 10 STREET ADDRESS
ory-st-zip ! 7 JLONTARIO CANADA L4B 1086, CITY-ST-2i1F
TME J‘.‘\--_‘ VD Bt TITLE O Change  [C] Addition
NAME REEL-DAE NAME
STREET ADDAESS |-247-WESTMONTE-DR—-5TE-2043 STREET ADDRESS
CITY-5T-2P 4 AEFAMONTESRRINGS—3a41d, CIFY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-ZP CITY-51-21P
TITLE O3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [2 change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-5T-2P Cy-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anach , with :yﬁke e W /g;

ya 7 [Regipawt 2 };0/&"5’ Yor-Yargsrg
YPED NAl IONING OF CTOl laytime Phona
slc/tu?aneﬁﬁt‘}ow D OFFICER OR DIRECTOR Dde Daytime Phone #
/\-“"‘,

SIGNATURE:




