FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

Secretary of State
DOCUMENT # P04000072806 ry ot
1. Entity Name 05-02-2008 90161 040 ***158.75
OCEAN DUNES AT AQUARINA DEVELOPERS, INC
Principal Ptace of Business Mailing Address
235 HAMMOCK SHORES DRIVE 235 HAMMOCK SHORE DRIVE
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
iL |

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address L ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)

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

20-1089121 Not Appiicable
o Country o Country 5. Certificate of Status Desied [ ?g-:s Additons!
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registersd Agent §
Name
SADKIN, S. MARTIN
7860 PETERS ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE F-111
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatue, typed o pricied rame of regtered agen and s ¥ apphcable {NOTE: Regrierec Agent signatre required when ranguing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Detete e O change [ Addition
NAME SADKIN, S. MARTIN HAME
STREET ADDRESS | 235 HAMMOCK SHORE DRIVE STREET ADDRESS
CITY -S7- 2P MELBOURNE BEACH, FL. 32951 CITY-ST-21P
(i{13 STD 7 Detete TILE O change  [] Addition
HAME LEVY, ROBERT A MAME
STREET ADDRESS | 235 HAMMOCK SHORE DRIVE STREET ADDRESS
£y -sT1-ap MELBOURNE BEACH, FL 32951 CITY-ST-2P
11(14 [ Detete TLE Ochange [ Addition
HALE HABE -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME 3 Detete mLE [Jchange [ Adition
A HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST1-DP
TME 7 Detete TALE OcChage [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Ciy-t-zp
HILE 0 oetete TTLE Ocrange [ Addision
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cay-st-ap
12. | herebry certify that the information

¥ with this filing does not g mefalhgexemptmmahedin(}hap!et119,Fbridasmtmes.lmoenifymmmormation
eport is true accurate anq that my signature shal have the same legal effect as if made under oath; thai | am an officer or director
:grempmer Ww epggas: uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address .

P
A«(

SIGHATURE AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢

indicated on this report or
of the corporatiosn or the receiver of
changed, o on an attachment wi

SIGNATURE:




