- FILED
2007 FOR PROFIT CORPORATION Jun 07,2007 8:00 am

ANNUAL REPORT ~~
Secretary of State
DOCUMENT # P0O0000106871 06-07-2007 90003 024 ***150.00

1. Entity Name
BAY HARBOR EXECUTIVE OFFICES, INC.

Principal Place of Business

1045 KANE CONCOURSE
MIAMI BEACH, FL 33154 WAMREACHFhaRed
PO Boy 5HEAYS

qureves

SURFSEDE, FL 23/54
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address

PO Boy 5 Y6545
Suite, Apl. #, etc. Suite, Apt. #, elc. 05292007 Chg-P CR2E034 (12/06)
City & State Cily & State _ 4. FEI Number Applied For
SURFESINE F/ 65-1060999 Not Applicable
Zip Country Zip " Country ) . $8.75 Additional
E i 3 f -
5 g L/ S B 5. Cerlificate of Status Desired O Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HERSMAN, MOSES

3530 MYSTIC POINTE DR #3115 Street Address (P.O. Box Number is Not Acceptable)
"MIAMI, FL 33180

City Zip Code
, FL |

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

SIGNATURE
Signature, typed of printed name of tagssierac agenl and tite if appticable. {NOTE Registered Agent signature 1equired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election 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  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete THLE [ Change [ Addition
NAME HERSMAN, MOSES NAME
STREET ADDRESS | PO BOX 546945 STREET ADDRESS
CITY-51-21P SURFSIDE, FL. 33154 ClIY-s1-2p
TILE vD [ Delete TITLE [[] Change [ Addition
NAME SHERMAN, OPELIA NAME
STREET ADDRESS | PO BOX 546945 STREET ADDRESS
CITY-ST-21P SURFSIDE, FL 33154 CITY-51-209
TITLE 1 Celete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TILE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TTLE [ Detete HTEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis 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 receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wjth all gther like empowered.

SIGNATURE: - OFFLIP SHERU BN é//// 07 Teu P50y

/SfGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dme Daytima Phone #

/
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