the chligationg® reglste'e(da%nt
| senature L N AN

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2008 08:00 Al
: Secretary of State

DOCUMENT # 313954

1. Entity Name

LAKE AVENUE MARINA CORP

Principal Place of Business Mailing Adadress
3675 SW 24 STREET 3675 SW 24 STREET
MIAMI, FL 33145 MIAMI, FL 33145

JARTRMTNR

01152008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
N 58-1399635 Nol Applicable
T V 5. Cerlificate of Status Desired d $8.75 Additional

R L . Wy TN Fee Required
6 Nam- and Address of Currenl Registered Agent i i

SACHS, KARL M CPA -
3675 SW 24 STREET i
MIAMI, FL 33145

[

- #ﬂamm. typed or printed name of regn;isred anenyand tlg it app)'cable - -~ «{NOTE. Fegistared Agent signature required when rgingtating)” =

HrFlLE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution., [~ Added to Fees : .

10. .. . . QFFICERS AND DIRECTORS I e

fILE oD B
NAME DUNPHY, JOAN S
STREET ADDRESS | PO BOX 669 .
ar-si-zp | FAR HILLS, NJ 07931 ol
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STREET ADDAESS
CITY-S1-2p -
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STREET ADDRESS ' Ty

CITy-ST-2IP

me KR
NAME

SIREET ADDRESS ;
CNY-S1-21P - ) . i
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TIME R
NAME . 4 ey
STREET ADDRESS |, .« . e B
A T e R . o
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me | o '
NAME © "™ Tl
STREET ADDRESS |
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: 12. | hereby certify that the information supplied with this'fling"does not quah?y for tha exemplions containgd n Chapter 119, Florida Statutes. 1 further cernfy that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal aifect as if made under oath; thal | am an officer or direcior
of the corporation or the raceiver or trustes smpowarsd 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmanwithan address, with all ol like empowered,

SIGNATURE: 5
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slemzu}cz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nm:c’on T Date Daytrme Phone #
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