FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S59446 RaED 01-18-2006 90025 038 ***150.00

1. Entity Nama
NORTH BAY DEVELOPMENT COMPANY

Principal Place of Business Mailing Address

1111 BRICKELL AVE 1117 BRICKELL AVE 60003213

SUITE 2300 SUITE 2300

MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE| Number Applied For
65-0271092 Noi Applicable
Zi Country 2 Couniry 5. Certificate of Status Desired d $8.75 Addiional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Registerad Agent

Name
HINSON, JOHN A
1111 BRICKELL AVE., SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

o

L " City FL | ZrCode

8, The above named enlily submils this statement for (he 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
Sigrature, typed o priniad name of registerad agent and 1k il Appecanie, INOTE: Registeract Agent signatura required when reinstatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Ba
After May 1, 2006 Fea will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE O Change [ Addition
NAME HINSON, JOHN A NAME
SIREET ADDRESS | 1111 BRICKELL AVE., SUITE 2300 STREET ADDRESS
CITY-ST-21P MIAML, FLL 33131 CITY-ST-2P
TMLE ST O pelete TITLE [ Change [ Addition
NAME PELELLA, MONICA NAME
STREET ADDRESS | 1111 BRICKELL AVE.,, SUITE 2300 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 GITY-ST-2IP
e [ pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplle
indicated on this report or supplame
of the corporanon or tha

AYith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, ! further certity that the information
R trua and agcurage and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
s e this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

} “Dﬂ- 0L  (3v5) 374 1200

ATORA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQ) Date Daytimo Phone #
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