- FILED

Feb 19,2007 8:00 am
200 O NNUAL REPORT TTON Secretary of State

DOCUMENT # P95000060436 02-19-2007 90048 040 ***150.00
1. Entity Name
MARINA AT MARINA BAY, INC.
Principal Place of Business Mailing Address
13651 N.W. 4TH STREET 13651 N.W. 4TH STREET 4 U 0 1 9 86 l
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
TP P B ALY ANERR AT IS
Suite, Apt. #, etc. Suita, Apt. #, etc. 01042007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEl Number Appliad For
65-0931623 Mot Applicable
& Country Zp Country 5. Cerificate of Status Desired O gaae qu L‘:fe"ci‘“"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Reglsterad Agent
Name
LUPIEN, SUSAN Rebevt montaperio
3272 RIDGE TRACE Street Agdress (P.O. Box Number is Not Accaptable)
DAVIE, FL 33328
A0 O B2d Tevvace
City Zip Coda
FY. Lavderdale FL [ 25%, 4

8. The above named entiegubmits this statemant for the purpose of changing its registered affice o registered agent, of both, in the State of Florida, 1 am familiar with, and accep!

the obligations of r
/@f/t)" ADOnrA} 267D g ROl A ,%7 5 feo7

SIGNATURE _,

Sigrature. twe“frimad rame of Wed agem and tille if applicabla. (NOTE: Regiaterad Agent signature raquired when reinstating)
.
L . o . .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TITLE O change  [J Addition
NAME TAPLIN, JACK NAME
STREET ADORESS | 501 CASUARINO CONCOURSE STREET ADDRESS
CITY-$1-21P CORAL GABLES, FL 33143 CIry-S1-2IP
TITEE VP B Detete TITLE vy [ Change B Addition
NAME LUPIEN, SUSAN NAvE Taphn, SacK
STEET ADORESS | 3272 RIDGE TR STREET ADDRESS | 5 | Q&buo,,f\ NG, COMCOUsR
omv-st-2¢ | FORT LAUDERDALE, FL. 33328 ar-st-z e (Faples, FA 33143
TLE 3 Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-Z1P CIIY-$T-2IP
MLE {0 pelere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ pelkete M [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O oglete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certity thal the information supplied with this filing does not gualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplememal report is true and accurale and that my signaiure shall have the same lagal effact as if made under gath; that | am an officar or diracior
of tha corporation or the receiver or trustee empowsred 10 exacute | rt 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 all other like, d

T ofidlonr  7Et-YzrAvE S
SIGNATURE AND TYRED OR PRI £ OF SIGNING BFFICER OR DIRECTOR Dete Daytme Phons ¢
M 9'"




