- G-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 16,2007 08:00 AM

DOCUMENT # P99000042675 Secretary of State
1. Entity Name
VERONA BAY CORPORATION
Principal Place of Business Maling Address
150 WEST FLAGLER ST., STE, 2200 150 WEST FLAGLER ST., STE. 2200
MIAMI, FL 33130 MIAMI, FL 33130
T | TR T
Sulto, Apt. #, ete. Sulte, Apt. 4. ste. 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0922517 Not Applizabla
ap Country Ze Country 5. Cerlificate of Status Desired O gg';iif:;“ma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
FREED, OWEN S
150 WEST FLAGLER ST., STE. 2200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL ] Zip Code

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

SIGNATURE
Slgnaturo. typed or printad nama of togistored agont and Itle it applicanle, (NQTE- Rogisipred Agan! signatura jaguited when roinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Cempaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TME [ Change ] Addition
NAME FREED, OWEN S NAME
TREET ADDR TREET ADDR ONOTE 2912
ZIT\'-STA-[;_IF ' 2?R'j\li’_EC?fIBALé\éEFL 33143 EIT:fSTA-TI)P > UUULL bd':l-" “
: Qe o BB 41550
TILE ] O Delete TIE ! K] hanﬁ - idition
NAME FREED, SHEILAR NAME
STREET ADDRESS | 150 WEST FLAGLER ST., STE. 2200 STREET ADDRESS
CITY-st-2p MIAMI, FL 33130 CITY-5T-ZIP
TITLE O pelete TTLE [ change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr- 29 CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-si-ap CITY-ST- 2P

12. | hereby cartify that tha information suppliod with this filng does rot guality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this repant or supplemental report is rue and accuratgand that m nature shall have the sarme legal effect as it made under oath; that 1am an offizer er director
required by Chaptar 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivor gr trustog empowered to EXG5 @ this 1
changed, or on an attachmemw an agfiress, with &ll other )

SIGNATURE: Owen S. Freed 02/12/07 305-789-34H4

SIGNATURE ANB TYPED RINTED WF BIGNING OFFICER OR DIRECTOR Chts Daytime Phane 4

6



