FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M47130 03-10-2008 90060 030 ***150.00
1. Entity Name
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
T R R NGRS CARIRNAD GG

Suite, Apt. 4, eic. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

59-2802451 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired a $8.75 Additionaf
Fee Required
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registered Agent
Name
SUCHMAN, CLIFFORD L.
1550 MADRUGA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 230
CORAL GABLES, FL 33146
City FL I Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printad name ol registered agent and litle if applicable, {NDTE: Registerea Agent signatura recuired when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD ™ pelste TILE = [ Change M‘Admlion
NAME SUGHMAN, CLIFFORD L NAME RoBefTs PETER A
STREET ADDRESS | 1550 MADRUGA AVENUE, STE. 230 STREET ADoReSS | 1SS0 maviuah ANVE STE 230
ory-sl-2p | CORAL GABLES, FL oreste | CoRAL GABLES FL 334G
TITLE ASD [T pelete TITLE VF [] Change 'E’Addinon
' 0,
NAME SHELDON, MARVIN NAME Jame s 2/mpy,T&
PIADRNER AVE, S 7E, 230
STREET ADDRESS | 6000 PARADISE POINT DR. STREEVADDRESS | | S™7© ‘
CITY-ST- 7P MIAMI, FL omy-st-ae Y7 e 2R FARBLESs o 23/4¢C
TITLE TD 3 Delete TITLE [ Change [ Addition
NAME - | SLOANE, JACK NAME T -
STREETADDRESS | 3105 §. MIAM| AVE. STREET ADORESS
CITY- ST 2P MIAMI, FL CITY-S7-ZIP
TITLE VP O] petete TLE [ change [ Addition
NAME LEITMAN, PHILIP NAME
STREET ADDRESS | 1550 MADRUGA AVE SUITE 230 STREET ADDAESS
Cry-ST-21P CORAL GABLES, FL 33148 CITyY-S1-2P
THLE VP ) O Delete THLE . Ochange  [J Addition
RAME SUCHMAN, LAWRENCE E NAME
STREET ADDRESS | 1550 MADRUGA AVE SUITE 230 STREET ADDRESS
cryY-s1-2P - | CORAL GABLES, FL 33146 Ciay-ST-2p
TILE O Delete TITLE (D change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-aIP cny-5t-ap

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fgsiee £inpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj ad s, with all other like empowered.
~

SIGNATURE: : A 14 -0

SIGNATUﬁ AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Prone #




