2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J87760 Jan 22,2007 08:00 AM
1- Ently Namo Secretary of State
BAYVIEW LANDSCAPE, INC. ry
Principal Placo ol Busincss Mafling Addross
2825 JEFFERSON STREET 2825 JEFFERSCON STREET
2. Prncipal Placo ol Busingss - No P.O Box # 3. Mailing Addross
Suile, Apl #, otc, Suile, Apt. #, olc. 15t MCORE CR2E034 (10/’06)
Cily & Slale Cily & Slalo 4. FEI Number 65-0003451 Applied fOf
Not Applicable
Zip Country Zip Counlry 5. Cerilicale of Slatus Desirad O fi'gfq\’:?:c""ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
BYRNE, ROBERT
2825 JEFFERSON STREET Streel Address (P ©. Box Number is Not Acceptable)

MIAMI FL. 33133

City FLT Zip Code

8. Tha above named entity submits this statement lor lhe purpose of changing ils registered oifice or regislerad agent, or both. in the Slale of Flonda | am [amiliar with. and accopl
lhe obligations of regislered ageni.

SIGNATURE

Swgnatury, typad or protgd nume o regwlered agent and Lo © acpheable. {NOTE: Regatored Agent sihalure renuied when ranslatig) DATE

'FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee.l Will Be $550.00 Trust Fund Conlribution. [} Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 1 pelete TILE ] Change  [] Addilion
NAMP BYRNE, ROBERT N
sTni T annness | 2825 JEFFERSON ST SIRILTADDI 5% LODOGHSS827H
CITY- S¥-7IP MIAMI FL 33133 CITY-$1- ZIP Dl |"’24‘.“‘D?"EDGEB"DIS 150 [ DU
e [ Delete mr [ Crange [ Adetinon
NAME NAME
SHUEYADDRESS SIRLTADDN 58
CATY-§T-719 CITY-$1-21P
THI¥ 7 Delate mr O change [T Aduilion
NAM RAME
SINL 1A S8 SIREETADDRESS
CMY-81- A1 CIY-$l- 1P
mir [ Detate . O change [ Adaion
NAM HAMI
SINEY ARDIY 88 . SIRETADDIY$S
CIY-$1- 11 GIY-$1-71
M 71 oelete e O] Ghange [ Adlition
NAME NAME
STRET ADDIYL 5% SIRFET ADDR 5%
CIY-81-/1P GIIY-S1-2IP
nm [T Datete e O change [ Addition
NAM NAME
SIRLET ADDRESS SIRCET ADDRI 8%
CITY-ST- 21 GIY-SI- 1P

12. | hereby cerlify thal the informalion supplicd wilh Lhis filing does not qualily for tho oxemplions conlained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental raport is rue and accurate and that my signatura shall have the same legal offect as if made under cath; that | am an ollicor or direclor
of the corporation of tha receiver or ruslee empowered [0 oxecUle 1is report as roquired by Chapler 607, Florida Stalutas; and that my namo appears in Bliock 10 or Biock 11
it changod, or on an allachmen{ with an addross. with all othor like empowored.

SIGNATURE: ‘ZBM(BVM & ///8 /07 30$-310.4/50|

SIGNATURE AND TYPE )ﬁmmenmus OF SIGN!NG OFFICER OR DIRECTOR i Dato / Dayime Phone #




