FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

R4

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000106871 04-18-2006 90069 042 ***1 50.00

1. Entity Name

BAY HARBOR EXECUTIVE OFFICES, INC.

Principal Place of Business Mailing Address . E q“ “ Jeuv™
1045 KANE CONCOURSE 2.0,30X - 546945 -
MIAMI BEACH, FL 33154 SURFSIDE, 7 23154

LT

02242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TR e R

65-1060999 Not Applicable
- . $8.75 Additlonal
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ggs%SnT?sNﬁg%%ﬁTE DR #3115 DO NOT WRITE
MIAMI, FL 33180 f“““ IN THIS SPACE

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

SIGNATURE ks
Signature, typed o printed name of registerad agant and ttte il appiicabla. {NOTE: Ragistered Agent signature required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1 ¥
TIE PD
NAME HERSMAN, MOSES
STREET ADDRESS | PO BOX 546945
CITY-81-2P SURFSIDE, FL. 33154
TILE vD I
NAME SHERMAN, OPELIA

STREET ADDAESS | PO BOX 546945
CiTY-ST-21P SURFSIDE, FL 33154

TINLE
NAME

e DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TITLE
HAME

STREET ADDRESS
CUY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an ofiicer or director
of the corporation or the receivar or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutas; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ap address, with all other like empowared.
SIGNATURE: Z /{ﬂFE LRy gfz’fﬂﬂrg) ?%é €6 %7608

T?)IATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER DleRECTOI‘I Daytma Fhone #




