2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P01000117585 Apr 02, 2008 08:00 AN
e S Secretary of State’
BAYSHORE VIEW\I-NVESTMENTS, INC. l‘y
Principal Place of Business Mailing Address
7931 EADT DRIVE 7510 BEACH VIEW DR
R GO
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite. A1, #, aic. 18t MOORE CR2E034 (1 0/07)
City & State City & Slate 4, FEi Number Applied For
60-0000058 Not Apphcatie
ap Country &p Country 5. Certificate of Status Desired 0 ?g'gfqtﬁf:jﬁ“"a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglsterad Agent
Neme
;ISEFOHS%T_IOME"NYBHQIEUTH Streetl Address (P.C. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
. City FL 2ip Code

8. The above named antity submits this statement for tha purpose of changing s regisierad affice of registeren agent, or eoth, in the State of Florida. | am familiar wih, and accept
the abligations of reyistered agent.

SIGNATURE

£ gndivre, Lepod o prared natea Al reg-aered Goenl o B a8 acpheaco, {NOTE Ragisierag Agord @gnald' s eyurrd wenen reiryiatn g) DATF

FILE NOWFEE:S-$150.00':
[After May 1, 2008 Fee Will Be S550
- Make Check Payable to Florida [

9. Electon Gampaign Financing $5.00 way Be
Trust Fund Centribution. [ Added to Fees

0. 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O peet TImE _ ‘ Ol Change [ Adcilion
" vote 0RO 7 7300 !

NAME NETHONGKCME, YONGYUTH NAME (4 /14 I!.HR_HHDUQ_DD,;, 1500 GD

STREET ADDRESS | 7510 BEACH VIEW DRIVE STREET ADRRESS PR e el

CITY-57-2IP NORTH BAY VILLAGE FL 33141 CITY-5T-ZIF

ATLE D O petete TITLE CIchange (] Addition

NAME KNATTONGEOME, SIRIPHAN HAME

STREET ARDRESS | 7510 BEACH VIEW DRIVE STAFFT ADDRFSS

CITY-5I-2IF NORTH BAY VILLAGE FL 33141 CiTy-§1-2IP

TINE [T paere TME {0 Change [ Addition

NAME HARE

STREET ADDRESS STREET ADDAESS

CITY-ST-21P LiTY-5T-2IP

HLE [ peete MLk O Change ) Addition

HAME HAME

SIREET ADDRLSS STREET ADDRESS

GINY-S1- 2P GITY-5T- 2P

TTLE [ oglete nLL [ corange [ Addition

HAME RAME

STREET ADDRESS STREET ADDRLSS

BITY-S[-20 CATY-ST-2IP

TITLE [ Deiele THLE [ Crange [ Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 211

12. | hareby certify that tha information supplied with this filing does net qualify for the exampuons contaned in Section 119, Florida Staiutes. | further certity that the intormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal ettect as if made under cath: that | am an officer or director
of the corporation or the receiver o trusiee empowegred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changead, or on an attachment with an address, it gli gleer likt empowesed.

SIGNATURE: - ~—(SIRIPHAN Kﬂhfﬂowe%camﬁ_a/éﬁg (305) Ty -5947

SIGNATYRE ARD TYPED OR PRINTED NAME OﬁlﬁNING OFFICER QR DIRECTOR Data Drayeme Foone x




