FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PStCNU MENT # P99000042675 01-30-2008 90032 024 ***150.00
. Entity Name
VERQONA BAY CORPORATION
Principal Place of Business Mailing Address B A
150 WEST FLAGLER ST., STE. 2200 150 WEST FLAGLER ST., STE. 2200 q 0 0 1 3 7 5 3
MIAMI, FL 33130 MIAMI, FL 33130 7
B AR AU e
Sulte, At . ete. Sutte, Apt. 9. otc. 01242008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0922517 Nol Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O Ei.gfqﬁ:ﬂedcillionai
6. Name and Address of Current Registered Agent 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 Mot Acceptable)
MIAMI, FL 33130
City F L 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 familiar with,-and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and tite # applicable (NOTE: Registered Agont signature required whan rainsiating DATF
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. s OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [0 velete TITLE [ Change [ Addition
NAME FREED, OWEN 8 NAME
STREET ADDRESS | 550 PUERTA AVE. STREET ADDRESS
CIry-ST-2IP CORAL GABLES, FL 33143 CITY-ST-ZIF
TITLE ) 1 Delete HILE [ Change  [T] Addilion
NAME FREED, SHEILA R NAME
STREET ADDRESS | 150 WEST FLAGLER ST., STE. 2200 STREET ADDRESS
Ciry-S3-2P MIAMI, FL 33130 CITY-$1-2IP
LE O vetete TITLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-ZIp Cily-8T-2P
UTLE 1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE 3 pelele TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1iP CITY-ST-2IP
TITLE [ octete TILE O charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-2p CITY-ST- 2P

12. i hereby certify Ihat the information supplied with this filing does not quality tor the exemptions contained i Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate and that gey signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trusice empowered this :’ as required by Chapter 607, Florida Statutes; and that my namgfappears in Block 10 or Block 111

changed, or on an attachment with an address, witlf'al! olf2

SIGNATURE: // / / £ /ZZ;/ ol BE-TF7-3we

[3

2
SIGNATUﬁé-AWED/OBA’RINTED NAWNG OFFICER OR DIREC TOR / Date // Daylimo Prara



