FILED

2008 FOR PROFIT CORPORATION ~Jan 25,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 235491 01-25-2008 90022 012 ***158.75
1. Entity Name

GOLDEN BAY MANOR, INC.

Uskas™
Principal Place of Business Maiting Address q“ U i
3177 SOUTH GCEAN DR. 3177 SOUTH OCEAN DR. o
HALLANDALE, FL 33009 HALLANDALE, FL. 33009
T T O e 00 R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
59-0813815 Not Applicab
Zp Country Zip Country 5. Cenlficate of Status Desired ,E{ ﬁg’gesq l::?;:l(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, ANGELICA
3177 S OCEAN DR. Street Address (P.O. Box Number is Not Acceptable)
#221
HALLANDALE, FL 33009
City FL 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. | am famitiar with, and acceg
the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registersd agent and bitke d applicable (NOTE: Registered Agent signatuwre required whan reinsiaung) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L T O Delete e D O Change [ Additi
NAVE HERRERA, ANGELICA NAME Dagd Banks
STREETADDRESS | 3177 S OCEAN DR APT 221 swEronEss | 2177 < . Ocean O #3328
CHY-sT-2P HALLANDALE, FL 33009 CITY-S7-2IP ﬂﬂi"tr\d&f g =l 230 09
TILE D ) nelets e D ) [ Change [ Additit
NANE HERRERA, RAPHAEL NAME il A -
ouUiIS
STREETADDRESS | 3177 S, OCEAN DR, APT 221 STREET ADDRESS "1& b M, , " #28
CITY-ST-7IP HALLANDALE, FL 33009 CiTy-S57-2I ‘5,4',7;7,, :'21‘ E,:?:a[ A3 209
TNE P X Delete LE S : ] change [ Additic
NAME TILLEY, ROBERT E NAME LAusrence GUB_” I “ﬁ‘#w(‘
STREETADDRESS | 3177 §, OCEAN DR, APT 329 STREETADDRESS | Ay 77 - Pecean [l
CMY-S17P | HALLANDALE, FL 33009 orvsie | gt g fe El. 33009
TME D DB petete TITeE D _ I (3 [ change [ Additic
NAME TILLEY, DONNA M NAME Covrfoes Soeee ‘
STREET ADDRESS | 3177 S. OCEAN DR, APT 329 SHETARESS | 219 9 &5, DCeant De #330
omv-s-zP | MALLANDALE, FL 33009 CIY-51-2P Hellandale, Ff 23609
it D 17 Delete e T Dlcrange [ Asdit
NAME THIBAULT, CECEIL NAME
STREET ADDRESS | 3177 S OCEAN DR. APT. 308 STHEET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-57-21P
e (] Delete TITE [ Change [ Addiit
NAME ANGILERI, SHARON NAME
STREET ADDRESS | 3177 S. OCEAN DRIVE, APT 103 STREET ADDRESS
CIvY-S1-2P HALLANDALE, FL 33009 I Ciry-St-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustee od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atta with an address, with’all cther like empowered,

CIANATIIDE- /- "lld///j;Q/ Y ¥.) YAy Py AP CFAA e L SL LTI F



