2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 723426 Apr 14, 2006 08:00 AV
WATERWAY PLAZA, INC. Secretary of State
Principal Place of Business Mailing Address
WATERWAY PLAZA, INC. TPS MANAGEMENT
7900 TATUM WATERWAY DR, P.O. BOX 661554
MIAMI BEACH FiL 33141 MlaMI SPRINGS FL 33266
: & 4 R AR
2. Principa! Place of Business 3, Mailing Address
Suite, Apt. #, etc. i Suite, Apt, #, etc. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4, FEl Number { Applied For
59-1502264 [ {Not Applicats
ap Country Zp Couniry 5. Certificate of Staius Deswred ] Ege‘;esq Lﬁjr:i:diﬂonai
6. Name and Addreas of Cuirrent Regisiered Agent 7. Name and Address of New Registered Agent
Name -
gOKF[ADL‘H‘L\qﬁB RA CIRCLE Street Address [P.O, Box Numbert is Not Aceepiabie)
SUITE 1102
CORAL GABLES FL 33134 .
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and soceg
the chligations of repistered agent.

SIGNATURE

Signature, typed o pruied name of regrstared agem and ke il appicable INDTE Hogﬂelcé Agemt sgnaluu; lequar.cu when remstatmg) ) DATE

C L FILE NOW: FEE 1S 9612 9. Sieaion Campelgn Financing. _ $5.00 uayse | | . Make Gheok Payabie 18

- Due By May 1, 20086 Trust Fund Coniribution. Added to Fees = “FloriGa Department of State

it T OFFICERS AND DIRECTORS T, ADDHIONG/CHANGES TO OFFICERS AND DIRECTORSIN 10

it ™ [ pelete e [ Change ] Acdi

NAME PIAZZA-ZUNIGA, JEANNINE NAME HOoODOENe4a3

sTazEr aporess {11340 SW 176 STREET STREET ADDRESS (4/28/06-80007-008 &1, 2%

cry-st-zp {MIAMIFL 33157 ' CITY-57-Zp

TiTLE vD Clpeele TIME 7 Change T3 Asm

HAME REGAN, GABRIELA MAME

STREET ADDRLSS 17900 TATUM WATERWAY DR, #503 STREET ADTRESS

Ty~ ST-21P MIAMI BEACH FL 33141 CIY-ST-2IP

TAE PD =T ‘ . DOchge D

HaME GOLDSTEIN, MICAH NAME T T T

STACET ADORESS {7900 TATUM WATERWAY DR, #510 SIRFET ARDRESS

CITY-ST-210 Miad BEACH FL 33141 LTy -57- 2P

UTE O peele TIRE O thange [ Addis

HARE NAME

STREET ADDRESS STAEET ADDAESS

CiTy-S7-7P CITY-$7-71P

e - 17 pelele TITLE - [ Chenge [ Adtn

NAME HAME

STRCET ABDRESS STREET ADDRESS

CTy-6T-2P CTY-$7-2P

e O e O3 Change [ e

NAME HAME

STREET ADDRESS STRETT ADORESS

£ITY-S7- 7P CITY-5T- 7P

12, | hereby certify that the information supplied with #his filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
ndicated on this report or suppiemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcic
of the corporation of the recesver or irustee empowered to execute this report as required by Chapler 817, Florida Sfa%y name appears in Block 10 or Black 1

if changed, or on an atlachmeni with an address, with all other fike empowered.
[
SIGNATURE: W"Cﬂ (rear £ Gof 4’%_@/&:”%

SR TUSE AND TVRET OO EHETEA NARRE M ClIOMINS MECISTD D PR LAy

= P T — T



