2008 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT - Mar 17, 2008 8:00 am

DOCUMENT # P02000097239 Secretary of State
BAYHES TRADE. INC 03-17-2008 90013 033 ***150.00
Principat Place of Business Mailing Address
17820 SW 4TH CT 17820 SW ATHCT QUU“!U' v
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
e B e AT
IS nw e o sz nNw 6 oY
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Yembrols sy FL “@ubobs Pnsy, L 36-4506414 Not Applicabla
Z%-BD 28 Co‘.u-;\t;& ,5220 28 COG’;Z 5. Centificate of Status Desired 0 gei'zgql‘:}?:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GATTI, SEBASTIAN SEBasTian 6o
17820 SWATHCT Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029 IS8 Nw dg cx
G:’ F L Zip Code
ubvobs Piass 2028

8. The abova named entity su
the obligations of registere,

its this stgteggent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature. typad or paflad nar_pé ot lﬂg\s!artﬁ agent and Gtie it apphcable. {NOTE: Aegistarea Agent signatuea required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Cantribution. ] Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVPD 1 Detee THILE v Po B Change [ Addition
NAME GATTI, SEBASTIAN NAME SE®4A3Tian SaTh
STREET ADDRESS | 17820 SW 4TH CT STREETADDRESS | tS&1D mwd Vo T
orv-si-2p | PEMBROKE PINES, FL 33029 CITY-§T-21p T ol TINSS . fL 33028
TMLE STD 1 belete TITLE <To K change [ Addition
NAME BERTONE, VANESA P NAME vanEsa T aoedons
STREET ADDRESS | 17820 SW 4TH CT STREETADDRESS | ISE1 3 Mwa |6 ey
CIFY-ST-21P PEMBROKE PINES, FL 33029 GiTY-ST-2IP ?eumy S TS | EL 3ac2s
TITLE T T oelee TITLE Dl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-$1-2IP CIIY-ST-ZP
TILE . = Delete TITLE [ Change I:I Acdition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-8T- 2IP CHTY-51-ZIP
THLE 3 Delete TITLE [J change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-§7- 2P
TITLE ] Delete TITLE [ Change  {J Addition
NAME NAME
STREEF ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turther certify that the information
indicated on this report or supplemenial repart is tpue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoyverad 10 exacute tWs reporl as required by Chapter 607, Fiorida S1atutes; and that my hame appears in Block 10 or Biock 11if
changed, or on an attachment with an address, yigh afl othler lik ered.

SIGNATURE:

SIGNATURE AND TYPED OR PlfNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytna Phond i




