i

B _ _ FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNtameENT # P97000055800 05-01-2007 90004 036 ***150.00
PIER 81 DEVELOPMENT CORPORATION
Principal Place of Business Maifing Address
% NASSIF DEVELOPMENT, L.L.C. % DAVID NASSIF COMPANY
9730 GALLERIA COURT, SUITE 316 195 WORCESTER STREET, SUITE 301
NAPLES, FL 34108 US WELLESLEY, MA 02481 US
S TP SRS LT A ]
Suite, Apt. #, elc. Suite, Apt. #, aic. 04262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0765423 Not Applicable
Zl Countey Zip Counley 5. Certificate of Status Desired O g‘ggi l.:;dr::tional
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
Name
NASSIF, DAVID W
% NASSIF DEVELOPMENT, L.L.C. Street Address (P.O. Box Number is Not Acceptable}
9130 GALLERIA COURT, SUITE 316
NAPLES, FL 34109 ’
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed o printed name ol registared agent and Kk if applicable. {NOTE: Regestersd Agent signature requived whan renstating) DATE
FILE NOWH! FEE j5'$150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee '-w.i." be $550.00 Trust Fund Contribition, ] Added to Fees
10. - ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDS Y E¥belete TILE PTD O change X Addition
NAME ANTARAMIAN, JACR NAME Nassif, David W.
STREET ADDRESS | 365 FIFTH AVE SOUTH #204 smecraporess | 9130 Galleria Court, Suite 316
cmy-sT-w | NAPLES, FL 34102 oIry-sT-2IP Naples, FL 34109
TLE [T Delete TITLE S [ Change XX Addition
NAME NAME Jaroch, Timothg D. )
STREET ADDRESS STREET ADDRESS 195 Worcester Street, Suite 301
CIY-ST-2IP CITy-8T-119 WE ] ] ESJ oV, MA 02481
ILE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O Ddelete TiLE {3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TISLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2tP CY-ST-2P

12. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report ar supplemental geport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugle g red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with angddr§ss, yith all otheg like empowered.
SIGNATURE: f{/;-‘"p/ﬂ 70— 43/-s030
7 7 Date Daytime Phone #

SIGNATURE AND yon FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Timothy D. Jaroch




