2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G07943

1. Entity Name
BAYSHORE CAPITAL CORPORATION

Apr 04,2008 08:00 AT
Secretary of State

Principal Place of Business

4801 SHERIDAN ST STE 218
HOLLYWOOD, FL 33021

Mailing Address

4601 SHERIDAN ST STE 218
HOLLYWQOD, FL 32021
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04012008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
59-2237463 Not Applicable

5. Cenificate of Status Desired 0 $8.75 Additionat

Fea Required

6. Name and Addross of Current Registored Agent

WORKMAN, SIDNEY J.

4501 SHERIDAN ST STE 218 N

HOLLYWOOD, FL. 33021
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature. Iypsd of peinted nama of regisierad agent and lle it ARDICADIS

(NOTE Regisierea Agani signature racuirsd when renstating)

DATE

e FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contiibution.

9. Election Campaign Financing

55.00 May Be
AddedtoFees | [14/15/08-A0073-025 150,00

PRGNS )

10,

OFFICERS AND DIRECTORS i

PD
WORKMAN, SIDNEY .
4601 SHERIDAN ST, #218

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

THLE A

NAME WORKMAN, ALENE

STREET ADDRESS | 4601 SHERIDAN ST., #218
CITY- ST 2P HOLLYWQOD, FL

TITLE

NAME

STREET ADDRESS
CImy-g1-2IP

THLE

NAME

STREET ADDRESS
Cmv-St1-2IP

. STAEET ADDRESS

TITLE
NAME

CiTy-ST-2IP

" NAME

MLE -

STHEET ADDAESS
CITY-ST-2iP

HOLLYWOOD, FL N
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. 12, Vhergby cerity tnal the information supplied with this fiing does not qualify tor the exemptions contained in Chapier 119, Florida Statules. | further certily that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

%WL/\ 4

gy GL¢ G326

SIGNATURE AND TYPED OR PRINTED NA@F SIGNING OFFICER OR DIRECTOR

r

[o8

Date Dayumne Phone #




