‘ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

ol N

DOCUMENT # F05000002981
1. Entity Name -
MMA FINANCIAL KIMBERS COVE GP, INC, 2007 JuL 27 PH 2: 2|
SECRITARY OF ST
Principal Piace of Business Mailing Acdress ALl :_“ Asses "F LD Ul éir[)t'
107 ARCH STREET, 13TH FLOOR 107 ARCH STREET, T3TH FLOOR A
BOSTON, MA 02110 BOSTON, MA 02110
e AR A
Suite, Apt. #, otc. Suite, Apt. 4, elc. 07252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-3068005 Nat Applicable
2p Country Zip Country 5. Certlicate of Statvs Désired O ?eae g,,sqﬂ‘,f.}“""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Accaptable)

PLANTATION, FL 33324

City . FL ] Zip Code

8. The above named entily suomits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
ihe obligations of reglsterec agent.

SIGNATURE
Signaiure, typed o prinfed name of regislired agent and 1ide J appicabla. {NOTE: Regesitrdt] AGent SQnalure radued when rainstating) DATE
FILE NOW!II FEE 13 $150,00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Septembar 14, 2007 Trust Fund Contribution. O  Adcad to Faes corporation did not receive the prior notice.
10, OFFICERS AND IXRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE CPS 7 velete TRE [JcChenge [ Addition
NAME GLADSTONE, MICHAEL H NAME —
STREET ADDRESS | 101 ARCH STREET, 13TH FLOOR STREEY ADDRESS =i Ll A1 0745479
on-szp | BOSTON. MA 02110 cv-51- 2 D30T /0--N1053--010 **1 0. Qi3
e T W vsiee me DiChonge [ Addion
NAME EDLUND, KAREN L HAME
STREET ADDRESS | 101 ARCH STREET, 13TH FLOOR STREET ADDRESS
Loy-s1-2¢ BOSTON, MA 02110 cay-s1-up
TRE 1 pauls W O change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IF
TMLE 0 poiete e O change [ Addition
NAME . NAME
STREET ADIRESS SIREET ALDKESS
Y- 51-20 CIFY-§1-2p
TME O Delete nne [OcChage ) Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 149 cY-51-aP
TIE [ cetete ity [Jchange [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-2P crv-51-2°
12. | heveby cenify that B information supplied with this m daoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repdyt or supplemental repgrt is true accurate and that my signature shall have the same legat effect as H made under cath; that | am an officer or

director
powesad Lo exacute this repun as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 113

MUk 2l A
T i

of the corporation or receiver Or trustee
changed, or on an attadtment with an adar

SIGNATURE:

SIGNATURE AND TYPED OR

wu ur—mypﬂtzcrm

on. Weadems  JUUL 27 2007

p———



