FILED

2008 FGR PROFIT CORPORATION. -
~~ ANNUAL REPORT Secretary of State

DOCU M ENT # P07000065725 08-12-2008 90024 026 ***150.00
1, Enlity Name
MARINA RETIREMENT HOME |INC.
Principal Place of Business Mailing Agdress
9700 NW 29 AVENUE 9700 NW 29 AVENUE
MIAML, FL 33147 MIAMI, FL 33147
A N IR ADC AT AR R
Suita, Apt. #. etc. Suite, Apt. #. elc. 07172008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FE} Number Applied For
9‘6" OQ-C]:Uf\S Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g'giﬁf:;“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
LEON, MARINA
9700 NW 29 AVENUE Street Address (P.C. Box Number is NoL Acceplable)
MIAMI, FL 33147
City FL Zip Code

B. The above named enlity submils this statement fer 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.

Aug 12,2008 8:00 am

SIGNATURE
Signatra, lyped or orinled narng ol registaed agent aqd L if apoheable INQTE Regainred Agent sgnatare caquirod when reinslaling) DATE
FILE NOWII! FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be
Due hy September 12, 2008 Trust Fund Contribution. | O Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P [ Delete me [J Change [ Aqdition
NAME LEON, MARINA NAME

STREET ADORESS | 9700 NW 29 STREET STAEET ADDAESS

CITY ST 2P MIAMI, FL 33147 GITY-81-721P

TITLE [ belete TME [ Change [ Addilion
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-S7. 2P

TTLE O peiete TITLE [ change  [TJ Addition
NAME NAME . _ _
-STREFTAODRESS | — . STREET ADDRESS

CnY-ST. 2P CITY-ST-2IF

TITLE O oetete ut [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CHTY-ST-2P

TITLE {1 pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE O Delete TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST 2P CITY-5T 2P

12. | heieby cerlify lhat the information supplied with this fikng dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and acgdtate gnd that my signature shall have Ihe same Isgal elfect as Il made under oaih: thai | am an cfficer or director
ol the corporalion or the receiver or trustae empowered to g&dute Mis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, cron a t with an addrass. with all ojphrlike empowerad.

SIGNATURE! rﬂé% N )"/ar:‘ AQ Pﬂ’é’icﬂ@d\[ 7.81-08  p-F02-%9

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR GIRECTOR 1 Date Dayhita Prona

7/

LY



KTTACHMENT

MARINA RETIREMENT HOME, INC

MIAMIFL 33147 HollDATS

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

REF: ANNUAL REPORT 2008

DOCUMENT # P07000065725
s

By this letter T want to let you know that in July 10™ 2008 I received a notice to
intent to dissolve my corporation, | called the Division of Corporation and some one
instructed me to send the report with a check of $150.00.

When [ called I clearly stated that I never received an annual report notice, and
because my corporation was new I did not know about this report.

Now I am asking you to waive the penalty, | am enclosing the completed report
and a check of $150.00.

If you have any question please call me at 786-202-4971.

Sincerely

i

President



