2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AM

DOCUMENT # P00000106871

1. Entity Name
BAY HARBOR EXECUTIVE OFFICES, INC.

Secretary of State

Mailing Address

PO BOX 546945
SURFSIDE, FL 33154

Principal Place of Businass

1045 KANE CONCOURSE
MIAME BEACH, FL 33154

DO NOT WRITE IN‘THIS SPACE

A

(2212008 No Chg-P CRZE034 (11/05)
4, FEI Number Appliad For
s 65-1060999 Neot Applicabie
" -
| s. Certificate of Status Desired L] $8.75 additional

Fee Required

8. Name and Addross of Current Registered Agent

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

w

DO NOT WRITE
- IN THIS SPACE

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

the obligaticns of registered agant.

SIGNATURE

EICaTioutig 1 gy

Signatwe. lypad of printad nama ol registersd agent and Lits i apphicanis

{NOTE: Registerad Agen! signaiure raqurad whan rensialing)

05 08 0E-20 % 7m0 150 oo

FILE NOW!II FEE IS $150.00

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be

Added to Fees

10.

QOFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiT¥-57-2IP

PD

HERSMAN, MOSES
PO BOX 546945
SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

VD

SHERMAN, OPELIA
PO BOX 546945
SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE
NAME 4
STREET ADDRESS
CITY-ST-2IP

TIHE

NAME

STRLET ADDRESS
CITY-87-2IP

TICE

NAME

STREET ADDRESS
CITY-81-21P

o e

»

T (.' :

i

o ’
e

[ e
.

Ciedros

DO NOT WRITE
N THIS'SPACE . ..

I

e oot : et

12. | hereby cartify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if mada undar oath; that | am an officer or diractor
of the corparation gr tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or cn an attachment wj a

SIGNATURE: !

ass, with all other [ike ampowered.

Vv

)

SIGNA’

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR

Daytma Phone #

A Cf05 765 eu B

v

7



