2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT #P01000112548

1. Enlity Name
OFFICES AT MARINA BAY, INC.

04-10-2006 90306 009 ***150.00

Principal Place of Business

13651 NW 4TH STREET
PEMBROKE PINES, F1. 33028

Mailing Address

13651 NW 4TH STREET
PEMBROKE PINES, FL 33028

60021668

2. Principat Ptace of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, eic.

04062006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEl Number Applied For
20-0129414 Not Applicable
Z Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LUPIEN, SUSAN

3272 RIDGE TRACE

Strest Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatute, lyped or prinled rame of registered agent and nte if applicable.

{NDTE: Reqisterad Agent $ignolie required when reinstating}

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 i
Trust Fund Contribution.

Aftor May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT ] Delete TiLE [ Change [ Addilion
NAME TAPLIN, JACK NAME

STREET ADDRESS | 501 CASUGAIND CON. STREET ADORESS

CITY-ST-ZP CORAL GABLES, FL 33143 - CITY-ST-2IP

TI1LE \ ¥ Detete TITLE Ve = , CoremE [ Addition
NAME FRANTZMAN, JEFE NAKE SLLS A LU P e

STREETADORESS | 9700 SW 145 ST STREET ADDRESS YRk 2ADG6E

CITY-ST-2P MIAMI, FL 33176 CHY-$T-2P DAV E , = '3?_,‘528

T O pelete TiRLE v [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27 CITY-ST-ZIP

TIILE 7 Delete TILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51- 2P

THLE ) Delete TITLE [J Change  [J Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS .
CITY-5T-2IF CITY-ST-2P

THLE [ oelete TIFLE [ change  [7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§1-BP CITY-S3-7IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i 4 accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statules; and that My nama appears in Block 10 or Blogk 11 if

indicated on this repor or supplemental report is trua an

¢hanged, or on an attachment with an address, with all other like smpowerad.

SIGNATUF

(g« DS Ly Pus) H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytme Phone &

%{@cﬁ. QsY=4437 a5



