FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS:N?mEAENT #718998 04-13-2007 90158 028 ****61.25
MIAMI BEACH MARIAN TOWERS, INC.
Principal Place of Business Mailing Address
11410 N KENDALL BR 11410 N KENDALL OR
#2M #201
MIAMI, FL 33176 US MIAMI, FL 33176 LS
R seall || L
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03262007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7115014 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired | ?g'g;lﬁf:‘}uonal
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- - Name ’
FITZGERALD, J. PATRICK, ESQ.
110 MERRICK WAY Street Address {P.O. Box Number is Not Acceptable)

SUITE 2-C :
CORAL GABLES, FL 33134

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o ponted name ol registered agen! and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD D Delete TLE sD [JChange  C4addition
NAME ABELLO, EUGENE NAME Garcia, Rolando Rev
STREET ADORESS | 6522 SW 136 CT STREETADDRESS [ 17111 SW 107 Ave
omY-SsT-ZP | MIAMI, FL 33183 cry-st-2ip Miami, FL 33174
ME ST O pelete TITLE [ change {7 Addition
NAME SOMARRIBA, MARCOS REV NAME
STREET ADDRESS | 13401 NW 28TH ST STREET ADDRESS
CITY-8T-21P OPA LOCKA, FL 33054 CITY-8T-2P
TITLE PD ¥ Delete TITLE [Jchange [ Addition
HAME QUINLIVAN, J MARK NAMAE
STREET ADDRESS | 5730 SW 74TH ST STE 300 STREET ADDRESS
CIry-ST-21P SOUTH MIAMI, FL 33143 CITY-S7-21P
TITLE O petete TIMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TI5LE [ Change  [J Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CIY-55-2p CITy-§1-2p
TITLE O oetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-S1-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or {uslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all otheryke empowered.
/}?mﬂu Sorfo 2 w5 75727

nf5R-AaME OF SIGNING OFFICER OR DIRECTOR 7/ Dayiina Phone ¥




