2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P04000040003 T J“'slel’,.ﬁ?ffy g? S()tgt% !

1. Entity Name -
SOUTH FLORIDA FAMILY HOUSING, INC. © ™~

Principal Place of Business Mailing Address
5871 SW 14TH STREET 5871 SW 14TH STREET
MIAMI, FL. 33144 MIAMI, FL 33144

0N

07062006 No Chg-P CR2E034 (11/05) !

Do N OT WRITE IN THIS SPACE 4. FEI NumbeTLL Applied For
65-0589591 Not Applicable
O $8.75 Additional

5, Certificate of Status Deslrad

6. Namwe and Addrass of Current Registered Agent

Fee Requirad ‘

T e TR DO NOT WRITE
MIAM L 35144 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signitive, typad of printad name of registared ageni and titke o apphcable. {NOTE: ReQ:Sterad AGert Signetuns Mguires wheh [einsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), .., the
Due by September 6, 2006 Trust Fund Contribution. [} AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITE PD
NAME THEODORIDES, WILLIAM LOODONSTO71 4
STREET ADDRESS | 5871 SW 14TH STREET 0718/ 06-80007-020 150,00
CITY-ST-2IP MIAMI, FL 33144
THTLE
NAME
STREET ADDHESS
CITY-ST-2IP
TITLE
HAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTY-ST-2IP

TRE

NAME

STREET ADDRESS
CITy-5T-2P

TRLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa$ 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 recaiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Mﬁ /}k«/é /2, 2006

BIGNATURE AND TYPED DR PRINTED NAME OF 8:GNING OFFICER OR DIRECTOR Daytima Phore #




