FILED

2007 FOR PROFIT CORPORATION Apr 24,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000110523 Secretary of State
1. Entity Name

LIONSTONE BAY HARBOR, INC.

Principal Plage of Business Mailing Address

605 LINCOLN RD 605 LINCOLN RD

5TH FLOOR 5TH FLOOR

MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139

A RO

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g FepdTo
65-1059432 Not Applicabla

O $8.75 additional
Fee Required

5. Certificate of Status Desired

€. Name and Addrass of Current Ragistarsd Agent

605 LINCOLN RD. - DO NOT WRITE |
fAleaZLSSA%H, FL 33139 ' |N THlS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
Signature, lypad or prnlad rama of registered agent and il if apphcoble (NOTE: Regisiarad AQenl $10na1ue réquired when renslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICEAS AND DIRECTORS |
TMLE PD
NAME BOANQ, GABRIEL

STAEET ADDRESS | 605 LINCOLN RD 5TH FLOOR
CITY-ST-ZPP MIAMI BEACH, FL 33138

e VPST " LS00 TeT
NAME LOWENSTEIN-BOANO, PAULA ' D504 A7 -500
STAEET ADDRESS | 605 LINCOLN RD 5TH FLOOR ) ’
CITY-57. 71 MIAMI BEACH, FL 33139

367
TO-004 150,40

TITLE AS
NAME MATHIA, JUDITH L

STREET ACDRESS | 605 LINCOLN RD 5TH FLOOR ’ A
CTY-ST-2IP MIAMI BEACH, FL 33138 Do NOT WRITE

NAME
STREET ADDRESS
CITy-§1-21P

" "IN THIS SPACE

TiLE

NAME

STREET ADDRESS
Cr1¥-51-2IP

TILE

NAME

STREET ADDRESS
CITy-51-21P

12. | hereby certily that the information suppfied with this hing does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the soformation
indicated on this report or supplamantal raport is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to executa this report as required by Chapter 607. Flarida Stajutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. 3

¢ P Pav iA-Kow ENSTE A -

0
SIGNATURE: N P Y 1B/01 3058 BX 12N

SIGNATURE R PRINTED NAME O/ [ TR DIRECTOR Date Daylme Pnone »




