2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P02000056572

1. Entity Name

MARINA BAY 509, INC.

Secretary of State

(03-01-2006 90013 028 ***150.00

Principal Place of Business Mailing Address

777 BRICKELL AVE STE 1070 777 BRICKELL AVE STE 1070 or T
MIAMI, FL 33137 MIAMI, FL 33131 A
> R s RGO TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

02-0618384 Not Applicable
Zip Country Zip Country . . $a_75 Additional
5. Cernificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . Name

MONTELLO, LOUIS R

777 BRICKELL AVE STE 1070

Street Address {P.0. Box Number is Not Acceplabie)

MIAMI, FL 33131

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oftice or registered agent, or both, in the Slate of Florida.  am familiar with, and accept

SIGNATURE -

Signature, tvper or printed name of ragisturee agunt and title f applicabla« . .

{NOTE: Reyisterad Agent sigratues taouingg wites) Tanstating)
Al b - Lo v

i+~ FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550,00 Trust Fund COnlribulit_)ﬁ. )

9. Election Campaign Financing _

: 5500 May Be
Added to Fees

i

10. | OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE ClicChange ] Addition
NAME HERNANDEZ SILVA, ADCLFO NAME

STREETADDRESS | 777 BRICKELL AVE STE 1070 STREET ADDRESS

CITY-S1-21P MIAMI, FL 33131 CIy-S1-2P )

JITLE D [0 pelete THE {Ochange [ Addition
HAME D GERONIMO DE SILVA, MARIA NELLY NAME

SIREET ADDAESS | 777 BRICKELL AVE STE 1070 STREET ADDRESS

CIY-ST-2IP MIAMI, FL 33131 CiTy-51-2P

THLE PTS [ pelete TLE [ change [ Addition
mse | DIGERONIMO S,, ADOLFO JOSE _ HAME

STREET ADDRESS | 777 BRICKELL AVENUE SUITE 1070 STREET ADDRESS

CITY- ST 7P MIAMI, FL 33131 CiTY-ST-2IP ,

TITLE (3 pelete TLE D [ Ghange Nﬂdilinn
MAME HAME SILVA, f{/]ﬂlﬂ L 0’ 5A

STAEET ADDRESS STREET ADDRESS |77 7 micze,u. AVE STE /i o070
CiTY-SF-2IP oIY-S1- 2P M/ﬂ/_{l Fl 53 /9/ .

HRE O petete TITLE D 3 Change Mdm’on
HAME NAME SiLVA /t-l/l ﬂ-/ﬂ DE,

STREET ADORESS STREET ADDRESS (*2 07 M{ CKELL AT a7e. /070

CiTY-SY-ap CIrY-s1-2P M/ﬁt'é'L s FL 3242 .

me - - - R [ Dekre L oS e T s D ohenge - [ Aditon
NAME : AU o

STREET ADDRESS |, * Cozp s - opse ) STREET ADORESS - i’i‘-’ n

CITY-51-21P CITy-ST-7P -

12. | hereby certify that tha.mformation supptied with.this filing does not guatify for the exem

ptions contained, m Chapter 118, Florida Statutes. | turthef ceriify that the iniformation ™

indicated on this report or supplemental report is-true and accurate and that my signature shall have the 'samie legal effect as if made under oath; that | am an officer_or director

of the corporation ¢r the receiveror 5y
changed, or on an attachment WAL AnZiois

SIGNATURE:

pss, with all other like empowered.

trugiee empowared (o exacute this reporl as required by Chapler 607, Florida Statutes; and that

L my natne appears in Block 10 or Block 11 if

305 987-1/H/

m/z/

PEOLGN PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

D Prone #




