2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

05 Fe ke e
DOCUMENT # P01000114700 05-05-2008 90238 012 150.00
1. Entity Name
BAYSIDE HEIGHTS INC.
Principal Place of Business Mailing Address 4 UU Joi U:’
139 NE 18T 139 NE 18T Bt
PENTHOUSE 1 PENTHOUSE 1 o "
MIAMI, FL 33132 MIAMI, FL 33132
e L T
24 NE | sT 34 ve + 5T

Suile, Apt. 4, stc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State City & Stata 4, FE! Numbar Applied For

65-1157954 Not Applicable
Zip o COl.}mTY Zip Country 5. Certficate of Status Desired 0O ?i.gg gg:;:ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name

SUAREZ, JESUS J
139 NE 1ST ST,
MIAMI, FL 33132

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Sigrature, typ"pd o printed name of registered agent and titic il apprcabla.

(HOTE: Aegrstares Agent signaturs required when renstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE 34 Change [ Addition
NAME SUAREZ, JESUS V NAME

STREET ADDRESS |~$+30-NE-49T-PH sreraoress | (34 NE A ST, # PH-L

CiTY-ST-2P MIAMI, FL 33132 oIy-57-2IP

TITLE VP [ betete LE {OJ Change  [[J Addition
HAME MENENDEZ, JORGE M NAME

STREET ADDRESS | 139 NE 1 ST. #PH-1 STREET ADDRESS

CITY-ST-71P MIAMI, FL 33132 CITY-ST-2P

TTLE O Detete TMLE - {=).Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TIMLE [ peiste MLE D Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-57-2IP

THLE [ Deete TMLE [ chenge ) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CTy-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the carporation or the recgper or rustee empowered (o execute this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 it

ver like empowered.

JoRE MENMBNDE 2.

changed, or on an agach: t with agf addiess, with all

SIGNATURE:

H-Jo-0F

snwfn.rke AND TYPED OR PRI

E OF SIGNING OFFICER DR DIRECTQOR

Dayume Phone &

I



