FILED

2008 PO NNUAL REPORT MTION Jan 17, 2006 08:00 AM
* .
DOCUMENT # M47130 Secretary of State
1. Entity Mama

KINGS BAY SHOPPING CENTER, INC.

Principal Place of Business Mailing Address

% CLIFFORD L. SUCHMAN 1550 MADRUGA AVENUE
1550 MADRUGA AVE., STE. 230 230

CORAL GABLES, FL 33146  US 'CORAL GABLES, FL 33146 US

— (LT MR A

019392006 Na Chg-P CR2EG24 {11/05)

DO NOT WRITE IN THIS SPACE T [ TrmredFa

55-2802451 {{Not Applicable
" . $8.75 Additonal
N Jj Cartificate of Status Dasirad O Feo Raquinsé

8. ﬁa;;\; a‘n& j?.dd}es; of Currant Registered Agent

BSUCHMAN, CLIFFORD L. :

1550 MADRUGA AVENUE _ DO NOT WR!TE
SUITE 230

CORAL GABLES, FL 33148 IN THIS SPACE

8. The above narmed antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florlda. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE P ) . T o
Gigoatue, Sped or prined neme of ragisiered apert ano lale ¥ agplcatie. cm. Registered AQent signatura required when celastaling) . ___DMA‘TE
9. Elgction Campaign Financing $5.00 vay B
FILE NOW!! FEE IS $150.00 S 2y Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. [ AddedioFees HOONORET 7Y
- . s . 01 AV AT DT D (G 10 G

0. OFFICERS AND DIRECTORS i it
TLE PD
NAME SUCHMAN, CLIFFORD L

STREET ADDRESS | 1550 MADRUGA AVENUE, STE. 230
ry-si-7e CORAL GABLES, FL

TIE ASD

NAME SHELDON, MARVIN

STREET ADDRESS | BDOO PARADISE POINT DR.
CiTY-8Y. 2R MIAME, FL

TITLE TD
NAME SLOANE, JACK

i I - _, DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-S§T-2P

TILE

MAME

STREET AGDRESS
GITY-ST-ZiF

TE

HARE

STREET ADDRESS
CITY-ST-2P

12. | hereby cerli{Klsmat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florkda Statutes. | further certily that the intormation
inoicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliact as it mads under aath; that | am an officer ar directar
of the corporaticn or the receiver o rustes empowsred 1o execule this repor as required by Chapler 607. Florida Statutes; and that rmy name appaars in Block 10 or Block 11 i
changed, of on an attachmant with an address, with all other like ampowered.

SIGNATURE: Qacit . Rpei — _J/ZZJ‘JL
EIGM‘WREMTYFEDURFRR{TEDNAMEOFSlGNlNGQFFlCmOImRﬁCTOH. . o ) Daie Qaylime Fiooe €




