FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNlaJmIZAENT #M47130 03-30-2007 90139 010 ***150.00
KINGS BAY SHOPPING CENTER, INC.
Principal Place of Business Mailing Address .
% CLIFFORD L. SUCHMAN 1550 MADRUGA AVENUE quuadols
1550 MADRUGA AVE., STE. 230 230 :
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US ) .
P TP VA L
Suite, Apt. #, etc. Suite, Apt. #, etg. 02262007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FE! Number Applied For
59-2802451 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SUCHMAN, CLIFFORD L.
1550 MADRUGA AVENUE Strast Address (P.0. Box Number is Not Acceplable)

SUITE 230

CORAL GABLES, FL 33146

City FL l Zip Code

B. The above named entity submits this statement tar the purpose of changing its registered office or registered agenit, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. [ypad o crirted name of regigiered agent and tito it uopicabse INOTE Fagisterad Agent sgrature 1enuitad when ienstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Attar May 1, 2007 Foo will be $550.00 Trust +ung Conmbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMEE \'i L . * [ change X Adoition
RAME SUCHMAN, CLIFFORD L HAME Philip Leitman
STRECTADORESS | 1550 MADRUGA AVENUE, STE. 230 smersooness | 1350 Madruga Avenue, Suite 230
CITY-51- 2P CORAL GABLES, FL CITY-ST-71P Coral Gab leS s FL 33 1 46
TITLE ASD O Delete TITLE v [] Change }El Addition
NAME SHELDON, MARVIN NAME Lawrence E. Suchman
STREET AORESS | BOD0 PARADISE POINT DR, swezranoness | 1550 Madruga Avenue, Suilte 230
are-st-me | MIAMI, FL CIY-57-2IP Coral Gables, FL 33146
L TD . O belete THIE {JChange [ Addition
NAME SLOANE, JAC NAME
STREET ADDAESS | 3105 S. MIAMI AVE. STREET ADDRESS
CITY-ST-21P M]AMl. FL CHY-87-2P
HILE [ pelese ME [ Change 7 Additicn
MAME HNAME
STAEET ADGRESS SIHELT ADDRESS
CITY-ST-ZP CITY-57-2P
THLE O velete TALE [[] Change (] Additicn
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-27 Cily-51-21p
e O oelete TLE T3 Crange [ Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21p CY-51-2p

12. | hereby cantify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus ang accurate and that my signatura shall have the same legal etect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 44%( '/W'—’ »3(27{01 SUS-¢LT-G Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T J Date Daytima Phona #




