2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT _ May 09, 2008 8:00 am

DOCUMENT # P000001 08961 Secretary of State
BAYME SPOT. INC. e 05-09-2008 90014 048 ***150.00
Principal Place of Business Mailing Address
600 PAYNE DRIVE 600 PAYNE DRIVE T
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 I .
TS oS [ ARG ARAR RO DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1062928 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZALKA, STEPHEN M CPA i AddC' 4(:; B/OeN . CNofﬂ i ) .
6437 NW 99TH AVENUE treet ress (P.Q. Box Number is Not Acceptable) -
PARKLAND, FL 33076 soo Fuagpys orive
Y prearts  Sprisg S FL | 8%F0 L

8., The above named emlty,submns 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'the obligations of reglsgted\agent

* - .,J_“: R

SIGNATURE .

. Signature, typed or r{rﬂied name ¢f regisiered agent and iitle If applicabie. {NOTE: Regislered Agent signatura required when reinstating) DATE
2RI NOWI FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
£

10. - : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMiE D - O oelete TITLE [ Change [ Addition
NAME COONS, CAROLE NAME

STREET ADDRESS | 600 PAYNE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI SPRINGS, FL 33166 CITY-ST-21P

TIILE T Detete TITLE [ Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-8T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE ) pelete TITLE [J Change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7IP

TITLE O oelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITy-51-7P

TLE O oelete ME- e - [ Change [ Addition
NAME NAME - '

STREET ADDRESS STREET ADDRESS

CImy-8T-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon 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
ol the corporation or the 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W /W %ﬁy

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Caytime Phone #




