2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # S59443

1. Entity Name
NORTH BAY MANAGEMENT COMPANY

01-17-2006 90245 007 ***150.00

Principal Place of Busingss Mailing Address

1117 BRICKELL AVE STE 2300

MIAMI, FL 33131 MIAMI, FL 33131

1117 BRICKELL AVE STE 2300

60002594

2. Principal Place of Business 3. Mailing Address

NEH 0 AN A

Suite, Apt. #, etc. Suitg, Apt. #, etc.

01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appled For
65-0271091 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Nare and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name

HINSON, JOHN A
1111 BRICKELL AVE STE 2300
MIAMI, FL 33131

Streat Address {P.0. Box Number is Not Acceptabla)

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 Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed naime of registerad agent and title il applicabla.

{NOTE: Registered Agent signalurg required when rainstating)

FILE NOWIIl' FEE 15 $150.00
After May 1, 2006 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME DP \ [ petete TILE [ Change [ Adilion
NAME HINSON, JOHN A NAME

STREET ADDRESS | 1111 BRICKELL AVE STE 2300 STREET ADORESS

Crry-st-2ip MIAMI, Fl. 33131 CITY-ST-ZIP

TIMLE ST O petete TME [ change [ Addition
NAME PELELLA, MONICA NAME

STREET ADDRESS | 1111 BRICKELL AVE STE 2300 STREET ADDRESS

CITY-57-2¢ MIAMI, FL 33131 CITY-5T-2IP

TILE O pelete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T1-21P

TLE [ oelete THLE ) change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME O pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREER ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cernfg that tha |niormat|on supplled
indicated on this report or
of the corporatlon or the]

opvared P exeduta

her ki

hts filing does nqj qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ue ang accupateland that my signature shall have the same lagal eflect as if made under oath; that | am an officar or director

is repodrr'as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
werad.

) P

(305) 319 - 1200

NAME OFBIGHING GFFICER OR DIRECTOR

Daytime Phone ¢

(1 O~ 00
7] ™




