2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 23, 2007 8:00 am

DOCUMENT # M25289 ecretary of State
1. Entity Name 04-23-2007 90068 021 ***163.75
SUN BAY MANOR, iINC.,
Principal Place of Business Mailing Address
8440 SW 155TH TERRACE 8440 S W 155TH TERRACE e g
MIAMI FL 33157 MIAMI FL. 33157
2. Principai Place of Busingss - No P.0. Box # 3. Mailing Addross
Suile, Apt. #. elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Siaic City & Slate 4. FE} Number Applied For
59-2631854 / Not Applicable
Zp Coumry’i{ - 4 Couniry 5. Certificale of Status Desired m/ l§eae gesq:;?ed(;“ma'
7 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIFF, MARIA O. -
8440 S.W. 155TH TERRACE Street Address {P.O. Box Numbar is Nol Acceplable)
MIAMI FL 33157
S Cily FL. ’ Zip Code

8. The above named entity’ submrts this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale ol Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Smynature, Iyped of nnntea raTe G rRGislored agent and i 1” agpicable, (NOTE. Regislersd Agent signaiure reaured whea remstat g DATE
FILE NOW!! FEE IS $150.00 ) - )
N 9. Election Campaign Financin N

After May 1, 2007 Fee Will Be $550.00 Trust Fund antr?bution. : Edsdg?ohﬁ?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{18 vD T Delete i O] Change [ Addilion
NAMI LACAYO DE MOLINA, NELLY NAMI
STRET ADDRESs | B440 SW 155 TER SIREFT ADDRESS
CIY-ST-1P MIAMI FL Chy S /P
nnr PD [ Delete Mit [J Change [ Addilion
SIRIET ADDRFSs | B440 SW 165 TER SIRLET ADDRESS
CITY- $T-21 MIAMI FL CITY 81 AP
TMLE [ Delete NLE i change [ Addition
NAMT NAMH
SIFET | ADDRESS STREET ADDRESS
CITY-ST-7IP CITY sl P
1L [ betete TIE ] change [ Addilion
NAME NAMI
SIRIET ADDRESS STRHET ADDRESS
CITY-S1-24P chy si-/p
1ILE [ Delete TIE [ change [ Addilion
NAME NAML
STREET ADDRESS STRLCT ADDRESS
CIIY-S1-2P Y- SI- 4P
TULE [ Delete T [ change T Addition
HAME NAME
SIRLE T ADDRLSS STREE ADDRESS
CITy-s1-21P GITY-S1- 7P

12. | hereby certify thal the inlormaltion supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporanon or the receiver or lrustee empowered to execule (hjs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

/F / i3, 20v] 3052350373

SIGNATURE: A Lo

sIAMATOREAND TYPED OR PRINTED NAME OF suGNlRG OFFICER OR DIRECTOR Tale Daytime Phone #




