2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000002630

1. Entity Name

BWH MARINA CORPORATION ||

Maifing Address

23805 STUART RANCH ROAD
SUITE 220
MALIBY, CA 90265

Principal Placa of Business

23805 STUART RANCH ROAD
SUITE 220
MALIBU, CA 90265

'DO NOT WRITE IN THIS SPACE

FILED
May 19, 2008 08:00 AN
Secretary of State

AWV RARERR NI

05052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
95-4516880 Not Applicable

5. Cortficalo of Slatus Desied [ $8+75 Additional

Faa Required

6. Name and Addross of Currant Registerod Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPAF?‘!_E..: e

8. The above namad antity submits this statemant for ihe purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligaticns of ragistered agent.

SIGNATURE

l |F i H“i'-t'"'l f-: J'.d

M. fF I'ZI '-zrmmi s 120 N0

-

DaTE

Signature, typed or porded namae of regstered mpent and Lie of sppicable (NOTE: Reg o Agent

raquired whan

9. Election Campaign Financing
Trust Fund Centribution,

FILE NOWIIl FEE 18 $150.00
Due by Septomber 12, 2008

$500 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |
TIME PCFO

NAME SINGLELYN, DAVID P

STREET ADDRESS | 23805 STUART RANCH RD, STE 220
CITY-51-2IP MALIBU, CA 90265

TILE vV

NAME GOQLDBERG, DAVID

STREET ADORESS | 23805 STUART RANCH RD, STE 220
CITY-5T-2IP MALIBU, CA 90265

TITLE VAS

NAME KIM, SARA H

STREET ADDRESS | 23805 STUART RANCH RD, STE 220
CITY-5T-2IP MALIBU CA 90265

TILE v

HAME HUNINNG, RAYMOND F

STREET ADDRESS | 23805 STUART RANCH RD, STE 220
CITY-81. 2P MALIBU, CA 90265

TITLE \"

NAME CHAN, VINCENT R

STREET ADDRESS | 23805 STUART RANCH RD, STE 220
CITY-S1- 2P MALIBU, CA 90265

TNLE

HAME

STREET ADDRESS

CITY-51- 2P

DO. NOT WRITE i " ;j::,":._
IN THIS SPACE :

12. | hereby certify that the information supptied with this filin

changed, or on an ettachmant with an addrass, with ali other like empowered.

L~

SIGNATURE:

Sara b

g doas not quality for the exempnons contained in Chapier 119, Florida Statutes. | 1urlher certlfy that me information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal eﬂect as if made under oathy; that | am an officer or director
of tha cotporation or the raceiver or irustee empowered 1o exacute this raport as raquired by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K\‘m

S-S -0% 310-317- (44?3

8 YUtE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

111 Daylime Phone ¢

=



