2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). = FILED

DOCUMENT # 499158 Jan 22,2007 08:00 AM
- Entiyame Secretary of State
BAYVIEW LEASING CORPORATION ry
Principal Flace ol Business Mailing Address
1515 8. FEDERAL HWY. 1515 S. FEDERAL HWY.
SUITE 201 SUITE 201
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suite, Apt. #, elc. t5t MOORE CR2E034 (10/06)
City & State Cry & Stale 4, FEI Number _ Applied For
591669908 Not Applicable
Zip Country Zip Counly 5. Corificale of Slalus Desired ] ?i.;gqg:j:;ional

6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namo

BAKER, DONALD E.
1515 S FEDERAL HWY Streot Address (P.O. Box Number is Nol Acceplable}
SUITE 200

BOCA RATON FL 33432

City FL Zip Coda

8. The above named enlity submits this sialement for the purpose of changing ils registered offico or registered agenl, or both, in the State of Florda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skynalurg, typed ol penlpd nermg of registarga agant and tilg f apploatlo, {NOTE: Rogstared Agen signeiure (e when iinsiant ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Efeclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1L PD [ Detete TIE Ol coange ] Addilion
NAVE BAKER, DONALD E NAME

STRETT AnDRTSs | 1515 S. FEDERAL HWY201 STRITT ADINE 55 LONoon=a4113

cry-si-ae | BOCA RATON, FL 00000 CITY-S1- 78 01/22/07-80053-006 150,100

nni O pelote TiILE [ change [ Addition
HAME NAME

SIRCET ADDRESS STREET ADOY 55

CIY-81-2P CnY-S1-2p

i O Delete nnr CJchange ] Addllion
NAME NAME

SIREF ADDRESS STRFE] ADDRESS

CATY-S1-2IP CITY- S1-71P

e [ Derere Tnr D change [ Addibon
NAME NAMF

SIRLET ADDRESS SIRFET ADDRL 58

GITY-S1- 2P CITY-ST-71P

i 1 peiote I (7 Change [ Adlion
NAMP NAMT

SIELT ADDRESS SIRLETADDI 65

CIY-S1-71IP CITY-ST- 418

TIRLE 1 Detate T, ] change L] Addition
NAM, NAME

ST ET ADDRI S5 STRIET ADDIY 55

GITY-$T-21P CHY-SI- 2P

12. | hereby carlily that the informalion suppliod with this filing doos not qualify for the exempticns contained in Section 119, Fiorida Statutes. | furthor carlify that the information
indicaled on this repori or supplemental report is true and accurato and thal my signature shall have the samo Ioc?al cfioct as if mado under oalh; that | am an officor or director
of the corporation or the recaiver or rusteo ompowered 1o oxecule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changad, or on ap atlachmenl with an addrass, with all glhar ke empowored.

SIGNATURE: _@a@ﬁ/c‘tgw DoNAW E Bhresf_ i/{)j/O? S|~ 398- 2440

SIGNATURE AND TYPED OR PRINFED NAME OF SIGMING OFFICER OR DIRECTOR Dayiime Phone #




