2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000038086

1. Entity Name
DEERING BAY REALTY, INC.

Apr 28,2008 08:00 AN
Secretary of State

Mailing Address

328 MINORCA AVENUE
CORAL GABLES, FL 33134

Principal Place of Businass

328 MINORCA RVENUE
CORAL GABLES, FL 33134
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8. The above named entity submits this s%mem for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

-

the obhgatiTns of thoistered agenf

SIGNATURE. L. .
Sandiure. (Fped or printad name of regisiged Sgert and tite f applicablo,

(NOTE: Rogisiered Agent signatura reguired whan reinstatng)

DATE

FILE NOWI!I| FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10.

QFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

P
LEVINE, KAREN M
13611 DEERING BAY DR, APT 402

cry-s1-zp . | CORAL GABLES, FL 33158
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CITY-5T-2IF
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12. | hereby certify that the information supplied with this filin

stea empowered 1o

of the corporation or tha receiver or 4
address, with a}l o1

changed. or on an altachrgnt with

SIGNATURE:

lika empowered.

-

does not qualfy for tha exemptions cortained in Chapter 118, Florida Stamles i further certwfy that the information
indicated on this repon ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this raport as raquired by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 il
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PRINTED NAME OF 3IGNING OPmEER Droneefor

Caytime Phona #




