FILED
2008 FOR PROFIT CORPORATION | Mar 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000056572 GRS 03-31-2008 90023 030 ***150.00

1. Entity Name
MARINA BAY 509, INC.,

ifing Address . 40 “53 1 44
5085 PALM AVE i
HIADRAH, FL 33012

B 5k A ¢ HIIIIIIIINIIHIUI\IIIWIIMIIJHIIWIH;IIUNIIHHIIIIﬂIlIllIHIII

A 1A%/ MMS 22 <.

Suite, Apt #, et" Suife, Apl. #, elc.
03272008  Chg-P CR2E034 (12/06)
Sr 7 20> .

City & Slale . City & State 4, FE! Number | Applied For

Wi, idues | F1 AR /A,Z@f fZ| 020618384 Not Appicabl

Zip Cougt Zip Count - ] ‘ $8.75 Additional
6 0 / 5/ J% @ W/M dﬁ 5. Cerificate of Status Desired O ' Feo Required

! G Name and Address of Current Regislered Ageﬁf 7. Name and Address of New Registered Agent

e

. ' - - — Mame. . _ _ ~ 3 - ]
MONTELLO, LOUIS R : S/e-VA, ADUMFD e

777 BRICKELL AVE STE 1070 Street Addess (P.Q. Box Nymber is Not Acce table} i
MIAMI, FL 33131 - M@M&

CityM/M/~ ‘ ‘ F‘L Izagcge 79,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatute, typed or printed name of registerad agant and title il applicable, (NOTE: Registarad Agen: signature required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Addad to Fees N
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ crange ] Addition
NAME SILVA, ADOLFO NAME
STREET ADORESS | 1835 NE MIAMI GARDENS DR STREET ADDRESS
CImy-S1-21P MIAMI, FL 33179 CITY-5T-21F
TLE VP O Detete TimLE [3Change  [] Addition
HAME SILVA, MARIA L NAME
STREET ADGRESS | 1835 NE MIAMI GARDENS DR STREET ADORESS
CITY-ST-2P MIAMI, FL 33179 GITY-ST-2IP
TITLE VP O Delete TITLE CJchange [ Addition
NAME SILVA, MARIA N NALE -
STREET ADDRESS | 1835 NE MIAMI GARDENS DR STREET ADDRESS
CITY-5T-2P MIAMI, FL 33179 CITY-ST-ZIP
e VP [ Delete me O crange [ Addision
NAME SILVA, MARIA NELLA NAME
STREET ADDRESS | 1835 E MIAMI GARDENS DR. STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33179 CITY-S1-7IP
TILE CJ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-ST-21P
TME 1 petete TILE ‘ O Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GIFY-ST-7P .

12. | hereby certity that the information supplied with this {ilin é; does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that 4 am an officer or director
of the corporation or the receiver or trustee gmpowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attlachmeni witlf an ada _.g

with all other like empowered.
== b> foz_Loog
SIGNATURE: _Y— //00flioc 02 /22 |0% 90
JRE RO TYPED UR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR DayungMone

L L r



