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" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2007 08:00 A

'DOCUMENT # J28852

1. Entity Name

BAYSHCRE LIMOUSINE, INC.

Secretary of State

Mailing Address

5716 SAN VICENTE
CORAL GABLES, FL 33146  US

Principal Place of Busingss

1 FISHER ISLAND DR
MIAMI, FL 33108 US

1
s

. oy 1 -
P oAt [

DO NOT WRITE IN THIS SPACE

TR

CRZEQ34 (11/05)

03192007 No Chg-P
4. FEI Number Applisd For
58-271 501 3 Not Applicable

$8.75 Additional

5. ifi f i
Certificate of Status Desired O Fes Raquired

6. Name and Addreas of Current Registered Agent

BLATY, ANTHONY J.
7600 RED ROAD, SUITE 201
SO. MIAMI, FL 33143

DO NOT WRITE
~ IN-THIS SPACE . _

.

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flocida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. hypad or printad name of reguetered agent And ile il appicable

(NOTE. Registerec Agant signature required when renstabng)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2007 Fee will be $550.00

$5.00 may e
Added io Fees

Trust Fund Contribution.
10. . OFFICERS AND DIRECTORS

]7
FITLE P

HAVE CAMPANILE, MARILYNNB : ' L
STREET ADORESS | 5716 SAN VICENTE B
cY-ST-7P | CORAL GABLES, FL 33146

D
CAMPANILE TAFT, LYNN
1133 SOROLLA AVE.

TILE

NAME

STREET ADDRESS
CITY.ST-ZIP

CORAL GABLES, FL 33134

TITILE

NAME

STREET ADTRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS et
CITY-87-21P : ’ '

TITLE

NAME

STREET ADDRESS
cny-si-p

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

. INTHISSPACE . ..

v P P )
P et
CARAAN L R
i

. UD00DDEE?ANS ‘
04/10/07-80053-007 150,01

DO NOT‘WRITE

12. -1 hareby certify that the information supplied with this hl'wng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
accurate and thal my signatura shall have the same legal effect as if made under cath: that | am an officer or director

of tha corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Floriga Statutes, and that my name appears n Block 10 or Biock 111

indicated on this report or supplemental repart is true an

changed, or on an attachment w4 address, with all other ke gmpowered.

SIGNATURE: &/ -7 .

. 3.27:07)

E OF SIGNING OFFICER OR DIRECTOR

"ERATURE AND T47ED R FRINT

Date Daytime Phone #

/7



