FILED
OR PROFIT CORPORATION
2006 :NNUAL REPORT (AR) Apr 13,2006 8:00 am

DOGCUMENT # M25289 ecretary of State
1. Entity Nae 04-13-2006 90274 013 ***163.75
SUN BAY MANOR, INC.
Principal Place of Business Mailing Address
8440 SW 155TH TERRACE 8440 S W 155TH TERRACE
MIAMI FL. 33157 MIAMI FL 33157
2. Fringipal Place of Business ' 3. Malling Address
Sulte, Apt. #. etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & Slate 4. FEl Number Applied For
59-2631854 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Staius Desired If/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent

. Name

REIFF, MARIA Q. ...

s

8440 S W. 155TH TEﬂRACE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33157, .,

< City FL Zin 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 Flotida, | am familiar with, and accept
lhe ohligations of registered agent

SIGNATURE
Sagnatuee Typen of praten narmes ol ru(ﬂ;i“lﬂﬁ Agent and Lt ¥ ppphcatiie (NOTD Regmsteret Agert sigrature recunad when iemstang) QATE
FILE NOW”' FEE IS.51 50 00 ' . 9. Election Campaign Financing 5.00 may Be
" After: ‘May 1, 2006 Fee Wil Be $550. a0 Trust Fund Contribution. Added 1o Foes

Mske Check Payabie to Flonda Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE vD e 1 Delete TIE O Change [ Addition
NAME, LACAYQO DE MOLINA, NELLY NAME
STRIET ADDRESS | 8440 SW 155 TER STREET ADDRESS
CITY-51- 7P MEAMI FL CITY-ST-ZiP
TTLE FD [ petere TLE O change [ Addition
NAME REIFF, MARIA O. HAME
STREET ADORESS | B440 SW 155 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
HHL [ patete nng T cnaage  [J] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STAFET ADDRESS
CIFY-81-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2 © R orvesine
NNLE O petete TITLE [Qchange [ Addition
NAME HAME
STREE] ADORESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP

12. | hereby certify Inal the infermation supphed with this tiling does not quality for the exemptions contanad in Section 119, Flonda Statutes. | turther certify that the information
indicated on this report or supp!emental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or ihe - s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

i changed, or on an /,/ ////5/;//4 ST

SIGNATURE: —
¥ 4icuaTURE AND TYPED OR PRINTED NAME OF é‘fmm; oFFrcgvm DIRECTOR Daytime Phone #




