2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M53441 Feb 05, 2007 08:00 Al
1. Entity N
riy Nama Secretary of State
BAYSIDE TAX|, INC,
Principal Place of Businoss Mailing Addross !
1800 SUNSRY HARBOUR DR | 1800 SUNSET HARBQLUR DR ’
APT 903 APT 903
MIAMI BCH FL 33139 MIAMI BCH FL 33139
us , ) us
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addross
Sullo, Ap. ¥, erc. Suilc. Apl. #. olc. st MOORE CR2E034 (10/06)
City & Slate City & Slate . FE! Apphad For
y ity 4. FEI Number 65-0041005 PR .
Not Applicable
- ) =
Zip ountry ° Country 5. Certificale of Slalus Desired 0 $8'7S A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHENKMAN, PHILIP ‘
12515 N KENDALL DR #314 Streel Addross {P.O. Box Numbaor is Nol Acceptable)
MIAMI FL 33186
City FL Zip Code
8. Tho above named ontily submits this stalemont for the purpose of changing its registerod cilice of regislorod agent, or both, in the Slate of Fionda. | am familiar with, and accopl
Llho obligations of regislared agent.
D006 9453
SIGNATURE R0 A2 eI e 40 o
Signetura. (yped of penled name ol regrstared agenl and Litke r aophcable (NOTE- Reqisiared Agent signature raqurrgd when rainstaling) O I E\IEU IR TS PR
- ji N AFiLI.-:__’NOV_'!I.!!_'FEI,E}S $1.5.0.00 . 8. Election Campaign Financing — $5.00 May Be
) ;",é,A.f‘E" Mayf‘i! 2007F°° will Be. 3550-00 S Trust Fund Contribution.  [] * Added to Fees
"Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD CT Delete imne [Jcnange [ Addition
NAME FRANK, DAVID NAME
s rT apoarss | 1900 SUNSET HARBOUR DR, APT 903 SIREE] ADDRESS
civ-si-ap | MIAMI BCH FL 33138 CITY-S1-7IP
NiE [ Delete me OJchange [ Addilion
NAME. . RAML
STREET ADDRESS STRECT ADDRESS
CIlY-s1-2IP CIry-S1-£19
TJLL 1 Delote TLE O change [ Addition
CNME i L e o e —— s ——— N N e e e o e e ——— .
STRELT ADDAESS SIREL] ADDRESS
Ciy-sr-2Ip ‘ CITY-S1-ZIP
TIE 2 Delete INE (O change ] Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIy-sI-2p CITY-8i-71P
ity [ pelete iy [Jchange [ Aadilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-ZiP CITy-sT-2IP
e [ pelets TILF [ Change ] Aadilion
NAME. NAME
SIRIE] ADDALSS SIREET ADDRESS
CITY-ST-2IP l CiTY-SI1-ZIP
12. t hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. ! furthar cerlify that the infermation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or diregtor
of the cerporation or tha recaiverpor trusioo empowered Lo execulo this report as requiroa by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlach ith aneziddross‘ Wil other empowsarsd.
L ~%1-07
SIGNATURE: P et . D R / o
\-//)thuaz AND TYPED OR PRINTED NAGE ?lsﬁwnc OFFICER OR DIRECTOR \ U e Dag { Dayume Prone »




