; FILED
.. 2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000032820 04-27-2005 90335 018 ***150.00
1. Entity Name ’
GMN AFFORDABLE HOUSING PARTNER VIl, INC.
Principal Place of Business Mailing Addrass UL TR N
300 NW 12TH AVE 300 NW 12TH AVE
MIAMI, FL 33128 MIAMI, FL 33128
e v RGO SR
Suite, Apl. #, elc. Suita, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Appliad For
65-0413018 Not Applicabte
Zip Country zp Country 5. Certificate of Status Desired ] ?eae.gesq 3?:;"""“
6. Name a;\d Address of Current Hegiste}ed Agent 7. Name and Address of New Registered Agent

Name

MARTORANOQ, SAL
300 NW 12TH AVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33128

City FL l Zip Code

8. The above named entily submils this statemant for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signatura required when reinsiating) DATE
« FILE-NOWI!! FEE 1S $150.007 8. Elegtion Campaign Financing $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0  Added o Fees
10, COFFICERS ANC DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIREZTCAS IN 11
INtE VP 7 pelete s DV liange [ Addition
NAME SIBLEY, RUSSELL A NAME
STREET ADDRESS | 300 NW 12TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33128 CITY-ST-21P
TIRLE PD [ Defete TILE [ Change ] Addition
NAME DOMINGUEZ, AGUSTIN NAME
STREET ADDRESS 300 NW 12TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33128 CIFY-ST-2P
TITLE T O elete TNLE DVT e [ Addilion
NAME MARTORANQ, SAL NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CIty-sI-2Ip MIAMI, FL 33128 yd CiTy-ST-2IP /
e VD o vekte TmE DV Ol crange [ Addition
NAME RALEY, CLAIRE NAME Revales, Ron
SIREET ADDRESS | 300 NW 12TH AVE STREETADDRESS (30)() NW 12 Avenue
CITY-5T-2P MIAMI, FL 33128 CITY-ST-2IP . . . 23198 ,
FITLE 7 Delze TITLE % [7 Change [Ef Addilicn
AAME NAME Rodriquez, Kathleen
STREET ADDRESS SIREETADDRESS 300 NW 12 Avenue
CITY- 8T-2IP CITY-ST-2IP iam'i Flcn:‘ida 331 28
TMLE O3 Delete THLE i [JCasge (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

12. | heraby certity that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustes empgwsred to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmenl with an addregs I other Jik

SIGNATURE:

CA%PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

SIGNATURE Daytane Phone #




