FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000003529 01-29-2008 90004 049 ****4] 25

1. Entity Name

DEERING BAY CCNDOMINIUM 1l, INC.

Principal Place ¢f Business Mailing Address

13633 DEERING BAY DR 13633 DEERING BAY DR Q““ll 85‘2’

SUITE 10 SUITE 10 )

CORAL GABLES, FL 33158  US CORAL GABLES, FL 33158  US :

s S T — (NASRLARIAR MM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

65-0653444 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired M gg.g?qﬁ?:;tifnal
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HYMAN, MICHAEL

27TH FLOOR MUSEUM TOWER Street Address (P.Q. Box Number is Not Acceplabie)
150 W. FLAGLER ST., STE. 2701

MIAMI, FL 33130

City FL Zip Code

8. The above named entity submils this statement for the purpose of ¢changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or prnted name of regrsiered agent and lille J applicalie. (NQTE: Ragstersd Agen! signalure required when remsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conltribution. ad Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] petele TITLE {1 Change (] Addition
NAME OROWITZ, JAMES . NAME
STREET ADDRESS | 13610 DEERING BAY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33158 CITY-ST-2IP
TITLE 2% O Delete TILE \j_p D Rd Change [ Addition
HAME CARROLL, CHARLIE NAME
STREETADDRESS | 13610 DEERING BAY BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33158 CITY-ST-2IF
TiLE D 3 Delste TILE B D B Change (T Addition
HAME GROSSMAN, PHILIP HAME
STREET ADDRESS | 13633 DEERING BAY DR STREET ADDIESS
CITy-S1-21P CORAL GABLES, FL CITy-sT- 211
TLE DT ] Delels TITLE [ Change ] Addilion
NAME LEIBERMAN, WARREN NAME
STREET ADORESS | 13610 DEERING BAY DR STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33158 CIVY-ST-2IP
TITLE s O pelete TIME <0 J8 Change (] Addiion
NAME JACOBSCN, RONNIE NAME
STREET ADDRESS | 13681 DEERING BAY DR STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33158 CITY-83-2IP
TITLE [ Delete TiTLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ABCRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this repori or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an atiachment with an address, with all olw_?
SIGNATURE:%J/«—:/ VPN /-2 2~DY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phare #




