-y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT #P01000112548

1. Entity Name
OFFICES AT MARINA BAY, INC.

02-19-2007 90048 023 ***150.00

Principal Place of Business

1365% NW 4TH STREET
PEMBROKE PINES, FL 33028

Mailing Addrass

13651 NW 4TH STREET
PEMBROKE PINES, FL 33028

40019878

VMO SOARED A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, atc. ita, L #, .
Suite, Apt. #, &tc Sutte, Apt. 4, ale 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-0129414 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certiicate of Stalus Desired. ~ [J  $8-7 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

LUPIEN, SUSAN
3272 RIDGE TRACE
DAVIE, FL 33328

Rorert montaperio

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

?}&"\D S BAd Tu-racsaz_ _
T4 laudoxdale FL | Z52,8

8. The above named entity submi
the ohligations of register

SIGNATURE

this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SO g7 SOOI ROEATD [y rtatsst /23 09

{NOTE: Reislarad Agent signalure required when reinstating) DATE

Signalus, typed or printad W registered aW\d itie if appcable.
[

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PT [ Delete TITLE [IcChange  [C] Addition
RAME TAPLIN, JACK NAME

STREET ADDRESS | 501 CASUGAINO CON. STREET ADDRESS

CITY-ST-7IP CORAL GABLES, FL 33143 CITY-51-21P

ME VP W geete THLE vy O Caange (] Addition
NanE LUPIEN, SUSAN HAME Taphn, Jack

STREET ADDRESS | 3272 RIDGE TRACE SREETADORESS | 5y ) Qo' DO v, Conmcourse

or-st-zP | DAVIE, FL 33328 CITY-ST-2iP Covo\ Garks. FL 33IY

TILE 3 Delse TITLE ” ﬁ(}hange ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-ZIP CITY-ST-2IF

TILE 1 petete TITLE - [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE T oelete me [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ITLE [ Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-21P

12. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered (o 8

changed, or on an attachment with an address, with all

"SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
& empowerad,

stammw PRUITED JJAME OF SIGNING OFFICER DRQREGTOR

te Daytume Phors #

2 Nidlor ——754-437—1rv=>=
D

&4



