2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Jan 14, 2008 8:00 am

DOCUMENT # P05000109971 Secretary of State
1. Entity Name
BAY HARBOR WATERFRONT PROPERTIES, INC. 01-14-2008 90101 020 ***150.00
Principal Place of Business Mailing Address
1900 SUNSET HARBOUR DRIVE #2106 1900 SUNSET HARBOUR DRIVE #2106
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
PSS [T W DO
1111 Kane Concourse 1111 Kane Concourse
Sunes'?ﬁtgc' #605 éﬁi%péi ?5% 5 01082008 Chg-P CR2ED34 (12/06)
iy & i St 4. FE! Number Applied For
B&Y  HdYbor Islands, FL | E%§S#arbor Islands, FL 20.3319621 A S
_Z;'% 154 L?g lfy R 3 é'i 5.‘4 COU”HSA 5. Cerlificale of Status Desired ] Ei‘;il‘:f:‘;“o”al
6. Name and Address of Current Registerad Agent | - : 7. Name and Address of New Registered Agent
Name P
MITKOWSKY, JERRY
1111 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)
STE 605
BAY HARBOR ISLANDS, FL 33154
City FL t Zip Code

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

T

SIGNATURE.
. Signatura, rypad or printad namig of registeted agent and 1 e if applicanla {MNOTE: Regislered Agenl signalure required when iainstating} DATE
. FILE NOW!! FEE IS $150.00 % Gleclon Campagn fnancing - $5.00 mey Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PSVD O elete TITLE Jchange (] Addition
HAME MITKOWSKY, JERRY NAME
STREETADDRESS | 1111 KANE CONCOURSE STE 605 STREFT ADDRESS
CITY-ST- 2P BAY HARBOR ISLANDS, FL 33154 CITy-51-2P
TITLE [ Detete TILE [ Change 3 Aogition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TTLE O pelete TITLE [ changs [ Addition
HAME NAME
CTREET ACDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or jrustee empowsred 1o execule this report as required by Chapter 607, Florida Stalutes; and that nathe appears in Block 10 or Block 11 if

changed, or on an attachment apaddrpes, with all other like empowered. f 3
s ’ / L
Z el (et 00 Fogomy

SIGNATURE:
~"  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date T~ Dayume Phona #




