2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 Al

DOCUMENT # P05000009197

Secretary of State

1. Entity Name
FLORIDA HOUSING & DEVELOPERS GROUP INC.

Principal Place of Businass

1770 NW 21 TERRACE
MIAMY, FL 33142

Mailing Address

1770 NW 21 TERRACE
MIAMI, FL 33142

—— (WA

O S »_j,;:i'g’i’.'“*“E:"E'&"‘;Pﬂ*‘ Gl et R B! '

i i e N ‘ . ) ; . v . : ) s )
aw ;Pg PR ‘=s . " L8 ® *

' 01192008 No Chg-P CR2E034 (11/05)
" ,;:x, TS W -
! IO N@T WRITE IN THIS SPACE e Appied For
| by ot 20-2193243 Not Applicable
. . o W - . $8.75 Additional
e ‘o *E» fEppp—— s ‘,, ey R ;i‘}i? . RTET "". .| 5. Certilicata of Stalus Desired ] Fee Raquired
6. Name and Addrnu of Curront Reglalered Agent 3‘ . 1, .:. “ N‘ “fw : gi; ;astlﬁu . X !as%;F»}“ » ‘e} i ‘;;{ o uum m =; u@? ;; O

PEREZ, JORGE L
1770 NW 21 TERRACE
MIAMI, FL 33142

Y ""“NOT"‘WRITE‘“‘*“%“"
o IN'THIS'SPACE 3@ '

Lk
w N A s ‘p‘l,,iw Sitan g fe ) bl [ i ‘u‘, e q'ﬂ’
. . § L R P
f .
. - -l ' Lo i Lp v

i ,“‘.

e

%

o w7
'7'= [T > ooy

B, The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, ar both in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature typed or prnled nams of ragistarad agent snd Ltle | appicabls.

[NOTE: Registarad Aganl signalura required when reinstating)
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FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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12. | heraby ceriify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information

indicatad on this raport or supplemental report is true and accurate and that my signatura shall have the same legal affact as if made uncer oath; that | am an officer or diractor

of the carporation or iha
changed, or on an at
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Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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