FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000066372 03-10-2005 90149 032 ***150.00

1. Entity Name

DOUGLAS HOUSING CORP.

Principal Place of Business Mailing Addrass

9492 NW 49 LANE 9492 NW 49 LANE

DORAL ESTATES, FL 33178 DORAL ESTATES, FL 33178

TS v AERRRRCEC TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 {10/03)
City & State City & State |8 EEINumber @ f~ © Py} 5‘07,.1( — .| | Applied For -

L | Net Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0O ?esa.gesq lﬁ::g“c'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIR, ARMANDO
9492 NW 49 LANE Streel Address (P.O. Box Number is Not Acceptable)

DCRAL ESTATES, FL 33178

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatwe, typsd or printed name ol registered agent and e if applicatle, {NOTE: Regislered Agent signatwe raquired when reinsiabng) DATE
FILE NOWIIl FEE IS $150.00 4. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE O Change [ Addition
NAME MARTIR, ARMANDO HAME
STREET ADORESS | 9492 NW 48 LANE STREET ADDRESS
CITY-ST-2IP DORAL ESTATES, FL 33178 CITY - ST-2IP
TITLE SD [ pelets TITLE [ Change [ Addition
RAME MARTIR, CARLOS NAME
STREET ADORESS | 4408 NW 93 DORAL COURT STREFT ADDRESS
CiTY-ST-7i2 MIAMI, FL 33178 CITY-ST-2IP
CIMETTTE T e s e — e s =g T fME —_=r - S -— —- - [J-Change: ~[] Addition- | - - —
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE J Delgte TLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-2p CITY-$1-2IF
TITLE O Detete TLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-81-21F
TiTtE ’ O Detete NILE {0 Change T Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-Zt7 Ciry-Si-21P

12. | hereby cerlify that the information suppljg h this filing does not quality for the exemplion stated in Section 119.07(3)(1). Florica Slatutes. ! furthar certify thal the information
indicated cn Lhis report or supplemerniafreporl is true and accurate and that my signature shall have Ihe same legal efieci as if made under oath; that t am an officer or director
of the corporation or the receiye #istes empowered lo executa this report as required by Chapter 607, Floridza Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachmerf withy&n address, with all other like empowered.
/’
#fum.uﬁo d/&r{i" /ﬁ) ‘77/‘9/17 {(}30.{1{4"/’/50/
A Paw T Daytana Prone ¢ 7

NATU PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




