o FILED

Apr 11,2006 8:00 am
2008 FO N RUAL REPORT CATION ecretary of State

of¢ e of¢
DOCUMENT # P99000060434 04-11-2006 90098 005 150.00
1. Entity Name
FALLS AT MARINA BAY, INC.
Principal Place of Business Mailing Address
13651 N.W. 4TH STREET 13651 NW. 4TH STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
T s o LR R T
Suite, Apt. #, etc. Suile, Apt. #, atc. 03032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0931622 Not Applicabla
Zip Country | e Country 5. Certificate of Status Desired O gese;esq mum'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
LUPIEN, SUSAN
3272 RIDGE TRACE Sireet Addrass (P.O. Box Number is Not Acceplable)

DAVIE, FL 33328

City FL I Zip Code

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

SIGNATURE
Signature, typed o printad name of registerad agent and tite it appkicabls. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. *  OFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 1 petete TMLE [ Change [ Addition
NAME TAPLIN, JACK HAME
STREET ADORESS | 13651 N.W. 4TH STREET STREEF ADDRESS
CiTy-ST-21P PEMBROKE PINES, FL 33028 P CITy-5T-2F
e DVPS 2 Delets e V. . Glersge [ Addilon
NAME FRANTZMAN, JEFF NAE Susdin LUCIEN
STREET ADDRESS | 9700 S.W. 145TH STREET STREETADDRESS | Zay > -1 2. 210G -
oTY-STIP | MIAMI, FL 33177 CITY-$T-2IP DAVIE, €. 2 >D 28
TImE O pelete TIE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CHY-ST-2P
TILE 7 petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE O pelata me - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TME O pesete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-7P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execula this repart as required by Chapter 607, Floricda Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attach { with an address, with all other like ampowered.
FSUSAN LOPLEeN) dr/(a/o w 4 w/437 143§

§@—N—AIU£ KARE OF EIGNING OFFICER OR DIRECTOR— — © © - Tt Daw T —— - Caytifle Prone ¥ —




