2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M42145.

1. Entity Name
BAY HARBOR INTERNATIONAL REALTY, INC.

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business

PO BOX 546945

SURFSIDE, FL 33154  US

Mailing Address

PO BOX 546945

SURFSIDE, FL 33154  US

5

KON AR

DO NOT WRITE IN THIS SPACE

“ -

02212008  NoChg-P  CR2E034 (11/05)
4. FEI Number Appilied For
59-2743371 Not Applicable
' - i $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HERSMAN, MOSES
3530 MYSTIC POINTE DR #3115
AVENTURA, FL 33180

DO NOT WRITE
- INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature, typed or printad narme of registered agent and bileif apphicanla

{NOTE Regstared Agent signatura required when rainstahng)

(O § 2330

9. Election Campaign Financing

FILE NOWIl! FEE | 150.
8 $150.00 Trust Fung Conirtbution,

After May 1, 2008 Feeo will be $550.00

MR- -4 TS0, 00
$5.00 May Bo
Added to Fees

10,

CFFICERS AND DIRECTQORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DPST

HERMAN, MOSES
PO BOX 546945
SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

D

HERSMAN, MOSES
P O BOX 546945
SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TmE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

) s /

‘{?L/f&}l?f/ ’7(’[,.(45-6_6*"-‘0}’

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phane ¥




