2008 FOR PROFIT CORPORATION
. " ANNUAL REPORT

FILED
Mar 12, 2008 08:00 /

DOCUMENT # P99000079450

1. Entty Name

THE WATERFRONT CONSERVANCY, INC.

Secretary of State

Principal Place of Business

9089 SW 15T ROAD
BOCA RATON, FL 33428

Mailing Address

% R. MCGOEY , £5Q.
271 NORTH AVENUE
NEW ROCHELLE, NY 10801
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6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE.
CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpose of changing its registered office or registeredt agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

"., After May 1, 2008 Fae will be $550.00
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Trust Fund Contribbution.
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X OFFICERS AND DIRECTORS ]

36 ARDEN DRIVE
AMAWALK, NY 10501
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12. | hereby cerify that tha informatiop.supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further cerlity that the mformation
ndicated on this report or suppt&mental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
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