' FILED
2007 FOR FROFIT CORFORATION Mar 23, 2007 8:00 am

Secretary of State
DOCUMENT # P98000107969
1. Entity Nam 03-23-2007 90015 022 ***150.00
Entity Name
MARINA INVESTMENTS, INC.
Principal Place of Business Mailing Address
848 BRICKELL AVE 848 BRICKELL AVE
STE 830 STE 830
MIAMI, FL 33137 MIAMI, FL 33131
R LR
Suite, Apt. # etc. Suite, Apt, #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-0884470 Not Applicabie
Zip Cauntry 4in Counity 5. Certificate of Status Desired O Eg‘zi];:’:;m“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ADWAR, RENEE ESQ
848 BRICKELL AVE Street Address (P.O. Box Mumber is Not Acceptable)
STE 830 )
MIAMI, FL 33131
City FL | 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 tamiliar with, and accept
+ the obligations of registered agent.

SIGNATURE
i Signaire, typed or printed name of registered agert and tide I applicable, (NQTE: Registeren Agent signature requinedi when reirstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F\nancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees ,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QOFFICERS AND BIRECTORS IN 11
TILE PSTD [ Delete TITLE PSTD Kl change [ Additian
NAME STANZIONE, MARINA NAME Marina Stanzione
STREET ADDRESS | 445 : i
GRAND BAY DRIVE, SUITE 1110 SIREETAAESS | @48 Brickell Ave. , Suite 830
CITY-51-2I KEY BISCAYNE, FL 33149 Cry-sT-2p Miami, FL 33131
TILE O Delete TIn {JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 Delewe Tme [JcChange [ Addition
HEME NARE
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CHY-ST-2IP
TILE [ peteze TWIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TITLE O Delete T1LE O change [ addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-57- 2P
L 3 Detete THLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p | CITY-$T-2IP

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on mis report or supplemental report is true and accurate and that my signature shall have the same legal effec as il made under caih: that t am an olficer or directo
of the corporation or the receivenor irustee empowered to exgCda 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 a!ig[her’h ] empowelfd. ,
SIGNATURE: @ZZ(/M(DCQJA ' 3 /20 [07 (305 )374-9422

SIGNATTURE AND FYPED OR PRINTED RAME OF SIGNING/IFFICER OR DIRECTOR Tate Davime Prore ¥




