2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000043106 Feb 04, 2008 08:00 AN
1. Enlity Name S
ecretary of State
HCUSING FOR OLDER PERSONS, INC. l‘y
I
Prorcipal Place of Busingss Mailing Acidress :
12555 BISCAYNE BLVD. #800 12555 BISCAYNE BLVD. #800
e e ”"”“' m ||m “l” |Im II"“'H“"H l’"l ”‘l”‘l“ "“l IM"’ ” ‘II‘
2. Prinaipal Place of Buainces - No PO, Box# 3. Matling Addrass
Suite. Apl #, etc. S.ole Bpt # et 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Anppied Fer
65-1111664 Not Apphcable
Ip Country Zp Country 5. Certficate of Status Desirad O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WOLLAND, FRANK ESQ. Oy .
12865 WEST DIXIE HIGHWAY, 2ND FLOOR Sreet Adaress (P O Rox Mumber 15 Nal Acceptable)

NORTH MIAMI FL 33161

City FL Ziyy Cade

8. The anove named eniity Submits this statement for the purpose of changing s registered office or ragistered agent, or ooir, n the State of Flonda. _Fam fariliar with. and accept
the Goligalions of reqistered agent.

SIGNATURE

S PNILTR, YD OF TIPRO BB O a3 ANt are e | picatio, INGTE REGIBIMad AZErl innm™ Jre iUy et Lol g MIATE

g ;;FILE NOW ! FEE: IS 5150 00
Aﬂer May 1 2008 Fee Wili Be 8550

: 9, Ewection Campaign Finarcmg $5.00 May Be
Make Check Payable to FIorEda Departme

Trust Fund Centisuion. [} Added to Fees

10. OFFICERS AND DIHEC‘TOH:‘ 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it PS O peete TITLE 3 Change -~ [ Agdilion
HAME CARMEL, RICHARD B HAME UBDHDD ) I4r-;:":;

STREET ADDRESS | 12555 BISCAYNE BLVD. #800 STAFTT ADDRTSS 02/ 13508-30050-019 150,100
SITY-51-217 NORTH MIAMI FL 33181 CITy-ST-2IP

TILE T O ozete TME O Crange [ Addibion
HAME ZANGGER, ASTRID HALE

STREFTADDRESS | 12555 BISCAYNE BLVD. #8Q0 STPEFT ADGRESS

STy -51-217 NORTH MIAMI FL 33181 Gity-51-2i1

NLE 1 Deete [T [JChange T Addition
HAME HAE

STREET ADGRESS STREET ADORESS

CITY-ST-21P CITY-5T- 2P

e (D paete TIILE O] crange [ Axdition
HAML HAME

STREFT ADDRESS SIREE! ADDRESS

SITY-ST-21P CITY-5T-2IF

THE 3 Deele TME O Cbange  [J Atdition
HAME NAML

STREEY ADLRLAS SIREET ADDRESS

SY-51-49 CITY-51- 2P

Tt  Desle THLE O Cnangs £ Additon
NAME HEME

STREET AGDRESS SIPELT ADDRLSS

CITy-ST-2i8 CITY-ST-2IP

12. | hegreby certity that the information suppled with shis fiting doas net qualfy tor the exemptions cortainad fr Section 119 Flerida Staiutes. | furtner ceruty thar ne inforination
indicated on fus report or supplemental report is true and accurate and that My signature shall have the sams legal erlec: as f made under oath; that | am an officer or daector
o the corporation or tne recaiver or trugtee empowerad 1o execule this report as reauired by Chapter §07. Florida Siatutes: and ihat my name appears in Block 10 or Bigck 11
il changed, or on a attachment with an address, with ail uthar like empowery

SIGNATURE: S e ed /}m,sz, "Biog :59 5.595. 5744

»

ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Eaty Gy me Enoren




