2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000080352

1. Entity Name

MARINA APARTMENTS, INC.

Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 85
WEST PALM BEACH, FL 33402

Mailing Address

P.0. BOX 85
WEST PALM BEACH, FL 33402

DO NOT WRITE IN THIS SPACE

LR

03152007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-05630131 Not Applicabla

$8.75 Additional

. ifi i
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

JOHNSON, SCOTT A

505 S. FLAGLER DR.

STE #1010

WEST PALM BEACH, FL. 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypad or prinisa name al registerad agent and tile f appicable

{NOIE. Registarad Agenl signature raquired whan remstating) DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS I
THLE P
NAME JOHNSON, RICHARD S JR.

STREEF ADDRESS | 505 S FLAGLER DR SUITE 1010

CiTY-S51-21P WEST PALM BEACH, FL 33401
TILE VS
NAWE JOHNSON, SCOTTA

STREETADDRESS | 505 § FLAGELER DR SUITE 1010

CITY-sT-2IF WEST PALM BEACH, FL
TITLE T
NAME KQENIG, PATRICK

STREET ADBRESS | 505 S FLAGLER DR SUITE 1010
CITY-ST-2P WEST PALM BEACH, FL. 33401

LE

NAME

STREET ADDRESS
ciry-sr-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

0502 A07-80030-011 1560, 00

. i

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that the information supplied with this filing doas not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further carlify thal the information
indicaled on this repart or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporalion or the raceiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: ____—mr =

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phons #



