2007 FOR PROFIT CORPORATION FILED
~__~ ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # P01000114700 Secretary of State
1. Entity Name 05-14-2007 90087 007 ***150.00
BAYSIDE HEIGHTS INC.
Principal Place of Business Mailing Addross '
139 NE 187 139 NE 15T :
PENTHOUSE 1 PENTHOUSE 1
2. Principal Place of Business - No .0, Box # 3. Mailing Addrass
Suile, Apt. #, clc. Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Siale Cily & Stale 4. FEl Number _ Applied For
65-1157954 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired d fi‘l?qﬁf;m"a'
6. Name and Adcress of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JESUS J < R Ty pom—m——
+30-NE1ST tree rass (P.Q. Box Nurgber is Not Acceptable
PENTHOUSE 1 \Lia !\Lg 15V S TREE T
MIAMI FL 33132
City FL l Zip Code

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

SIGNATURE
Signature, iyped of prinlea name of regisle’£o agent ano Wlie r apokcacie (NOTE: Regisieren Age nf signualure requrad when reinstalng) DATE
’FlLE_NoW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P ] Detele i Ve [ Change [ Addilion
NAME SUAREZ, JESUS V RAMI IORGE M‘ MENE‘ Nbfz
stReET AnpRess | 139 NE 18T PH-1 swioREss 13§ ME | sTREET & PH-)
cy-st-zp | MIAMEFL 33132 onv-s-zP (M ApAL, P 33139
TITLE O pelate TILE [ change [ Addilion
NAME R NAML
STREET ADDRESS SIRLE] ADDRESS
eIy -S1-4P CIFY-SI1-2IP
TITLE O pelete TITLE (] Change [ Addilion
NAMF. _ NAMF
STREET ADDRESS SIRLET ADDRESS
CIry-S1-2IP CITY-$1-ZIP
e [ Delete TINE [ change [ Addilion
NAME NAME
SIFEET ADDRESS STREE| ADDRESS
CY-ST- 2P cIry-si-7IP
i 3 Delele T ' (Jchange [ Addilion
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
CITY-S1-2IP CITY-$1-7IP
e O paete e [l change [ Addition
NAMF NAME
STRFET ADDRESS SIRFE | ADDRISS
CIY-S81-2Ip CITY - s1- 2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the infermation
indicated on this reporl or supplemental reperl is true and accurate and thal my signature shall have the same legal eflect as H made under oath; thal | am an officer or diraclor
ol the corporation or the receiver or lrustee empowered to execule this report as reguired by Chapler 607, Florida Siatutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an altachment wnhajss. with all other like empowered.
SIGNATURE: 77/ 297, qBsUs . SUMEL }% 0

{_SGNATURE AND TYPED OR PNWM‘E OF SIGNING OFFICER OR DIRECTOR Dale Daytame Phene 4




