u FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #P01000112548 04-24-2008 90122 023 ***150.00
1. Entity Name
OFFICES AT MARINA BAY, INC.
Principal Place of Business Mailing Address
13657 NW 4TH STREET 13651 NW 4TH STREET
PEMBROKE PINES, FL. 33028 PEMBROKE PINES, FL 33028
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“"“HV "m “IH Ilm ||“| “m u"l“l‘l“m |\|H I{“‘ ll"m H llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Appiied For
20-0129414 Not Applicable
ap Country Zp Counry 5. Certificate of Status Desired 1 gg.gfq::rdecﬂtionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WARD, SARAH
13651 NW4TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL J 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 aceept
the obligations of registered agent.

SIGNATURE
Signalute, lyped or prinled name of registered agem and tile it applicable. (NOTE: Registered Agenl signalure required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [J Change ] Addilion
NAME TAPLIN, JACK NAME
STREET ADDRESS | 501 CASUGAINO CON. STREET ADDRESS
CIry-S1-21P CORAL GABLES, FL 33143 CITY-ST-21P
TILE VP 3 Delete TITLE [J change (7 Addilion
NAME TAPLIN, JACK NAME
STREET ADDRESS | 501 CASOARINA CONCOURSE STREET ADDAESS
ChY-ST-2P | CORAL GABLES, FL 33143 CITY-ST-2IP
THILE ) 3 oetete - TITLE — - - - — [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITY-ST-ZiP CITY-ST- 21
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-8T-21P
TITLE O Detate TME [ Change  [.] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CImY-ST-2IP
TITLE 3 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-ZIP

12. | hereby certify ihat the informatien supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 ex u 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

d,

changed, or on an attachment with an address, with all
SIGNATURE: Jack Tapln _ 4)e1lof  s5¢-y37-1938
IRE AND wv%m‘reo ‘W SIGNING o@mecm Date Daytime Pone #

\ /



