2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo8154 Apr 23,2007 08:00 AM
1. Entiy Name Secretary of State
GREAT BAY CORP.
Prncipal Place of Businoss Mailing Addross
1717 NO BAYSHORE DR 1717 NO BAYSHORE DR
THE GRAND - STE 2500 THE GRAND - STE 2500
MIAMI FL. 33132 MIAMI FL 33132
2, Prnncipal Place of Businoss - No P O, Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10-"06)
Cily & Slale City & State 4. FEI Number 59-2230268 Appliod For
Nol Applicable
Zp Country Ze Couniry 5. Certificale of Status Desired | ?i'gesql':fed:ional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
KAPLAN, 1AN ‘
1717 NO BAYSHORE DR Street Address (P.C. Box Number is Not Acceplable)
THE GRAND - STE 2500
MIAMI FL 33132
City FL l Zip Codo

8, The above namod eniily submits this statemeant for the purpese of changing its registered office or registered agent. or belh. in the Stale of Florida. | am familiar with. and accept
the cbligalions of regisiored agent.

SIGNATURE
Signature, lyped of printed name of registered agent and tile ¢ applcable. {NCTE. Regrstered Agan! signatura raqured when remsiating) DATE
FILE Now!l! FEE ISI$150.00‘ 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCD [ Delete TITLE [ change [ Additien
NAME KAFLAN, IAN . NAME UDHDDD-‘? 1)
| fLibld

siaee1 apoess | 1717 N. BAYSHORE DRIVE, #2000 STREET ADDRESS 05/02/07-20001-003 150, 00
cny-st-op | MIAMIFL CINY-ST-21P
TTE VSD O petete 10LE [ Change ] Addilion
NAME KAPLAN, HOWARD NAME
STREET AppRess | 1717 N. BAYSHORE DRIVE, #2000 STREET ADDRESS
CIrY-S7-219 MIAMI FL CITY-SI-2IP
THIE T 1 Delele HILE O change [ Addition
NAME MALCY, RICHARD M NAME
STREETADDRESS | 1717 N. BAYSHORE DR., SUITE 2000 STREET ADDRESS
CHY-ST-2IP MIAMI FL 33132 CITY-SI-2IP
TITE [ pelete TITLE [ Change [ Aadilion
NAME, NAME
SIREET ADBRESS STRFET ADDHESS
CITY - ST-2IP CITY-$1-7IP
IITLE [ Delele HILE : [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TME O Getete THLE [dcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY- S1- 4P

i is lling does nol mrdify for Lhe exernpuons contained in Section 119, Florida Statutes. | funther centify that the information
indicated on this report or supplemental rt is true and accurate and lha 2 o sha!l have the same legal efiect as if made under oalh; that | am an officer or director
of he corporation or the receiver or fuSice empowered to execyle this y Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wjtt an eeled k '

SIGNATURE: X

12. | hereby certify that the information supplied

4/lefoy (30%) S~ 9700

NAME OF SIGNING OFFICER OR DIRECTOR Data DHY‘";\B Phong ¥

SIGNAT! AND TYPED ORB



