2006 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) o FILED .
ST Jan 31,2006 08:00 AN

DOCUMENT # P01000043106

. Secretary of State
HOUSING FOR OLI?EH PERSONS, INC. . ry
,Pnncipai Piace of Business i ' Mailing Addrésé
12555 BISCAYNE ElL‘v"D.| #8000 12585 BISCAYNE BLVD, #800
o AR
2. Principal Place of Busmness ’ B 3. Mahing Address
Suile, Agl. ¥, elc. ' Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State T - Ciy & Slate "7 7 ] 4. FEI Number " JAppiied For
' .__ 65-1111664 Not -Abphcgt
Zp | Country Zn Couritry 5. Certificate of Status Desired O ?e%;esq :;:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
| ’ i : Name
%%EEA&ES'? FDJ?)?;E HFTESW AY. 2ND FLOOR Street Address (P.(f Box Numbe: Is Not Ascepiabie) )
NORTH M[AW FL 33161 = ; -
: City o i FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and adce
the obligations of registerad agent. -

SIGNATURE

Signalute, typesd r;mr peimed name ol iegisterad agent and life I apphcatle (NOTE Registored Agent signatuie régiined wRER rofmstarng) ) ORTE

- FILE NOW! FEE IS $150.00 |
After May 1, 2006 Fee Wil Be 3550.00 . ~
Make Check Payable to Florida Department of State

9. Eeclion Campaign Financmg $5.00 May T
Trust Fund Contribution. [ Added fo Fees

10, ! OFFICERS ANODIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS o ) Cloeee ¥ mme R S F E%ﬁe A
NANE GARMEL, RICHARD B HALIE [ /0R/05-80093~00 .00

STREET ADORESS | 12555 BISCAYNE BLVD. #800 STREET ADDAESS

City-ST-2i° NORTH Ml'AM' FL 33181 CiTy-81-21P

Tine T.0 . 1 Delete e DCiChnge DA
NME ZANGGER, ASTRID HAME

STREET ADDRESS | 12555 BISCAYNE BLVD. #800 STREET ADDRESS

CIv-5T-2F  |NORTH MIAM! FL 33181 CITY-§7-20P

TLE _ Cloews e [3 Change [ A
NAME _ : e i IR TNE S e e e L _
STREET ADDRESS i STRELT ADDRESS

CivY-ST-2IP ! CiTY- §T- 2P

me Ei DCelete TINE | Chanﬁé j Dl s
NAME . HAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST.2p . CITY-§T-2P

TLE ! 1 pelete e TDchange LA
NAME NANE

STREET ADDRESS STAFET ADDRESS

CITY-§1-2F : CHTY-ST- TIP

e 15 Defete e [ Change T A
NAME X HAME

STREET ADDRESS | STREET ADORESS

CITY-S1-71P ’ Gy -§3-BP

12, | hareby certify that the information SUQDEIEd’ with this fiting does nat quahly for the exemptions contained In Section 119, Florida Statutes. T further certifyi'nal the Wit
indicatad on this repert or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direc:
af the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 807, Tlorida Statutes; and shal my name appears in Block 15 or Block

it ghanged, or on an Bltachment with an address, with all other kke em
SIGNATURE: . /26 é’é 395'5?‘?- 772,
A Davtire Prone 4

| SIGNATURE ANDTYPEDWED MAME OF SIGNING OFFICER OR DIRECTOR

" '{rﬁ‘ ]




