2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ° Jun 06,2007 08:00 AM
DOCUMENT # M42145 i Secretary of State

1. Entity Name

BAY HARBCR INTERNATIONAL REALTY, INC.

Prineipal Place of Business Mailing Address
PO BOX 546945 PO BOX 546945
SURFSIDE, FL 33154 LS SURFSIDE, FL 33154  US

RLRHRIRREOAD

05292007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE |y %% R

59-2743371 Nat Applicablo

0l $8.75 aadtional
Fee Requlred

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

gsEs%SIc!AYAgﬁg%?)ﬁTE DR #3115 DO NOT WRITE
AVENTURA, FL. 33180 IN THIS SPACE

8. The above named entity submils this statement lor tha purpose of changing its registerad office or registered agent, or beth. in the Stata of Florida. | am familiar with, and accapt
the ohiligations of registered agent.

SIGNATURE
- Signalura, typed or printad nama of registared agent and tie J Bppicabis. (NOTE: Ragisierac Agant signatura requirad when reinglatng) DATE
FILE NOWIIl FEE IS $150.00 9. Erection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Added to Feos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
NILE DPST
NAME HERMAN, MOSES
STREET ACDRESS | PO BOX 5469045
Cy-s1-21p SURFSIDE, FL 33154 TRy )
= L0 PES 335
TILE 0506 07-30001-003 150,00
NAME HERSMAN, MOSES 0B/ T7-B0001-002 150,10
SIREET ADDRESS | P O BOX 546945

CITY-5T-ZIP SURFSIDE, FL. 33154

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-21P

THLE

NAME

STREET ADDRESS
CIry-ST-2IP

TILE

NAME

STREET ADDRESS
Clry-S1-2iP

12. !'hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:M“‘”‘/ OFE LI SHERKAN 6,;///97 746" Y80 T50%

VTGNATUHE AND TYPED OR PRINTED NAME QF 5IGNING OFFICER OR DIRECTOR Dayuma Phana #

I




