2008 FOR PROFIT CORPORATION :
' ANNUAL REPORT (AR) FILED

.

DOCUMENT # M53441 Feb 04, 2008 08:00 AN
1. Erlily Name S
ecretary of State

BAYSIDE TAXI, INC, |
Erircipal Place of Business Ma'ling Atlcress
1900 SUNSRY HARBOUR DR 1900 SUNSET HARBOUR DR
APT 903 APT 903
MIAMI BCH FL 33139 MIAMI BCH FL 33139
us us
2. Principal Place of Buqmﬁs_ No PC. Box# 3, Maling Adcross

Suite, Apl # &'c. Suie, A0t #, Bic. 151 MOORE CR2E034 (10/07)

City & State Ciy & S1ate 4, FE!I Number Appiied For

65-0041005 Not Apslicable
Zin Couniry Zip Cauntry 5. Certificale of Stafus Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHENKMAN, PHILIP A
12515 N KENDALL DR #314 Sureet Address (P.O. Box Number is Nt Acceptabite)
MIAMI FL 33186

City FL Zis Code

8. The apove named ertily submits this statement for the purnose of charging ils registered office or registared agent, o Kot n the Siate of Flonda, | am familiar wilh, and accept
the congalians of registered agent.

SIGNATURE

S gadiere, lypod of 21Eved nanes al sef slerea ther a1 g | urpl catio GTE Faduaida AGOr Qi un magueats waon sonetien gl BATE

‘ ‘FILE Nowin' FEE IS 5150 00,

9. Fleciion Campaign Financing $5.00 may 8e
Trust Funkd Contrizitan. L] Added to Fees

I

OFF%(‘ER‘: AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND IRECTORS IN 1
TITLE PD [ Deee TITLE [ Change [} Aodition
HAME FRANK, DAVID NAME
STREET ADDRFSS | 1900 SUNSET HARBOUR DR, APT 903 STREET ADDRESS R
CITY-§T- 717 MIAMI BCH FL 33139 CITy-ST-2IP
THE {J et TITLE [Jchange (O] Addition
NAME HAME
STREET ADDRFSS STRFFT ADDRFSS
SITY-531-712 CITY - §T-2IP
fiTLE [ Daete T e g kange F] Addition
HAME HEBAE 02/ i ? ignlﬂ L0
STREET ADGRESS STREET ADORESS
Ty -ST-2P CITY-5T-21P
MLE O peete TifLE O Change (] Addition
HAME HaML
STREET ADDRESS STREET ADDRESS
CiTY-ST- g1 GITY - 57-2IP
HNE [T Deicte IMLE [Jcrange ] Aaition
HAME HARL
STRCE] ADDRLSS STREE ADDRLSS
Y -SE-21 CITY-S1-211
e [ peiats TILE [ Gkange ] Aadition
NAME HAME
STREET AGDRESS STAEET ADIRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certity that the informaticn suopled with this filing does net qualfy for the exemptions comained in Section 118, Flerida Staiutes | further certify that the information
ndicated on this report or supplemental report is true and acouraie ana that my signature shall have the same legal ertect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowared 1o axecute this report as reguired by Chapier 607, Porida Statutes: and that my name appsars in Block 10 of Block 11

if changea, or on an aftach t wilh an address, witn ail glher like empowered.

SIGNATURE:
# SIGHATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR mnecv Ly SRS v o




