‘-~~.2007‘FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000088183
1. Entity Name
ROCKAWAY BEACH CORPORATION
Principa! Place of Business Mailing Address
550 BILTMORE WAY STE 870 550 BILTMORE WAY STE 970 o
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '
e AL
Suite, Apl. #, elc. Suite, Apt. #, etc. 06252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1141793 Not Applicable
ap Counity Zi Countey 5. Ceriificale of Status Desired | Ei'ziﬁf:;i"“a'
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
MAW AGENTS, INC
2101 CORPORATE BLVD. #107 Stieet Address {P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | 2m familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigrature. typed or printad name of eegistered agent anc itle if applicable {MNOTE Registerad Agert signaiure requited when seinstatingt DATE
9. Flection Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTCRS / 1. ADDITIONS/CHANGES TO OFFICERS AND D4RECTORS IN 11 -
e P WA cetete Tk Divector O Change PZ,Addirinn
NAME PEEBLES, R. DONAHUE NAME feevies, R Donenue
STREET ADCRESS | 550 BILTMORE WAY STE 970 SIREETADURESS | 56 0 @4 | teaor € WOy, Qute 470
¢rv-s1-2p | CORAL GABLES, FL 33134 CITY-ST-2P (ovon  (obles, FL 33134
TILE P [ Delete TITLE [0 change [ Addition
NAME HOFFMAN, STUART K NAME o F i ol o L v
A o

STREET ADDRESS | 550 BILTMORE WAY STE 920 STREET ADDRESS | I ’:i-—:ﬂlj nog ﬁi -
om-$1-7p | CORAL GABLES, FL 33134 CirY-ST-2P R R
TITLE SRVP [ pelete TITLE [F change  [] Adaition
NAME GRIMM, DANIEL H NAME
STREET ADDAESS | 550 BILTMORE WAY, STE 970 STREET ADDRESS
CiTY-S1-2P CORAL GABLES, FL 33134 yd LTy -ST-21P
TITLE VPS Vwoeme TITLE O Change 3 Addfition
NAME GASKELL, JUDITH HAME
STREET ADDRESS | 550 BILTMORE WAY, STE 970 STREET #DDRESS
CAY-ST-2p MIAMI, FL 33134 Ciy-ST-2IP
TITLE [ Getete TILE O change [ Addition
HAME HAME
STREET ADDRESS ﬂ STREET ADDRESS
Cy-51-2IF e CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
12. | hereby certify that thle infor/mati upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this regbrt or ental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation of the refcei I irustee empowered 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an qttachgh Ithfan address, with algother like empowered.
SIGNATURE- S rE renh)  GLTIT Qe e Y g2

INTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayime Prone # /

/ g/



