' FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000172193 Ean 05-05-2006 90171 038 ***150.00

1. Entity Name
LONG ISLAND BAHAMAS INVESTORS, INC.

Principal Pace of Businass Mailing Address T YUUO0VTr
2601 BISCAYNE BOULEVARD 2601 BISCAYNE BOULEVARD ’ o
MIAMI, FL 33137 MIAMI, FL 33137 US et e e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2ED34 (11/05)

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

Not Applicable
Zip Couniry o Country 5. Certificate of Slatus Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Rogistared Agent

Name
RODRIGUEZ, ANTONIO
2601 BISCAYNE BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33137

City FL | Zip Cade

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

SIGNATURE
Sipnature, typad or printed name of regisiared agant erd title if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE P 2 Detgte TITLE ] Change  [] Addition
NAME MILLER, ROGER NAME
STREET ADDRESS | 2601 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33137 CITY-51-2P
Tme s [ Delete me [ Change [ Adaition
NAME GOLDSTEIN, MICHELLE NAME
STREET ADDRESS | 2601 BISCAYNE BOULEVARD SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 ClTy-55-2P
TILE (3 patete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-51-2IP
s [ Detete 13 [ Change [ Addition
NAME HAME
sweer aooress | STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
THLE O Delete TILE [ Ciiange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TALE {1 petete FILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or direclar
of the corporation or the receiver or rustee erripewered to execule this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an af t with an addrass," wilh | & empowerad. 3) 6_5-
SIGNATURE: Nocer-w N Y3566 5 76633
?IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER M“CTOH Date Daytime Fnone §

[



