FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 235491 0y 01-22-2007 90109 033 ***]58 75

1. Entity Name
GOLDEN BAY MANOR, INC.

Principal Place of Business Mailing Address 4 U U U q 644
3177 SOUTH CCEAN DR. 3177 SOUTH OCEAN DR. a
HALLANDALE, FL 33009 HALLANDALE, FL 33009 . . ’
R e ARG AT WAKA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
58-0813815 Not Applicab
zp Couniry dp Country 5. Certificate of Status Desired JZ‘ ?i'ggql‘;?:‘;“o"m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name  f TR f
MOTIS, SANDRA Lrgelica  ~Herreva

3177 S OCEAN DR. Street Address/(P.O. Numbasjs Not'Accept
APT. 322 -—31117—3——@&—411_%@ < £

HALLANDALE, FL 33009
™ fo [londa e FL | 33507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accer
the obligations of regis gent.

SIGNATURE (A W&/ s - 5//{;{/07

?0/“&!’& typad or pml)ﬂurne of registered agent and Maﬁdcaﬁe (NOTE: Repstored Agent signalure required when remstating)
FILE NOWIlI FEE IS $150.00 9, Election Carnpaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T (3 Detete TITLE (] Change  [] Additic
NAME HERRERA, ANGELICA NAME
STREETADDRESS { 3177 S OCEAN DR APT 221 STREET ADDRESS
Ciry-S7-2IP HALLANDALE, FL 33009 GITY-ST-2IP
WILE S LZ/ Delete TILE f 24 O change [ Additic
HAME MOTIS SANORA " : NAME HERRERA ) Rﬁpﬁ/{fj
seet aooress | 317750 EA}%A 322 sernness | B/ P S .o'CEY HR.APT 2 A}
CY-51-2P HALLAMDALFE, FL Y3009 CiTY-§7- 210 HA L ADOALE Fio 33009
TME D )2]’ Delele TTLE [ CoBER £ Ochange [ Additi
NAVE BADAME, ADELINE NAME 1L E oBERT E.
¢
STREET ADDRESS | 3177 %Fl){/.?/y J swmeeraoness | S5y 517)3', ocEAv LR A 7, 229
emy-sT-7p ALE, FL 3300 ov-s-e |\ HAULAVZALE  FL 3300 7
TME D ) )Z Delets TITLE D {Jchange [ Additi
HAME GUZZO, Y NAME T e LEy DownA M. .
STREET ADOFESS | 31 L%&EZJ/D}A@T 7 b e soress )Y 5)' eCEAC PR, AT 3G
CITY-ST-71P LLANDALE, FL/ 3300/ CITY-ST-IP Al i 30 DAL E J. 330c?y
TE D [ Detate TME (I change [T Additic
NAME THIBALUILT, CECEIL NAME
STREET ADDRESS | 3177 S OCEAN DR. APT. 308 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-2IP
TIME D Delete TITLE S . ] change [ Additic
NAME KAY PHIAP )Zf NAME ANGTLER T, SHryRet/ 103
STREET ADDRESS | 3 CEA Fyﬂ? 7 sreETacORess | i Py S o g4 v 2R, AT
CITY-5T-2P ALYANDALE, FL/33009 crv-sp | (AL LAVIALE, T 330ey

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wit ddress, with all other like empowered.

CI S MATI IO . IV Y VIV S/ Yy Was /‘/4,?//) e fﬂ%ﬁé-z;b/



