2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM

DOCUMENT # P04000125578 Secretary of State

1. Entity Name

BAYSIDE CAPITAL, INC.

Principal Place of Businass Mailing Address

1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
SUITE 2604 SUITE 2604

MIAME, FL 33131 MIAMI, FL 33131

L

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiEa T

20-1588237 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Nama and Address of Current Registered Agent

SIEGEL, RICHARD H DO NOT WRITE

1001 BRICKELL BAY DRIVE

WIAMS FL_ 33131 IN THIS SPACE

8. The anove namad enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations cf registered agent.

SIGNATURE
Signaturs, typed of printad name ol ragislersa agent and Lile il applicatie {NOTE Ragistarad Agent signature requrad whan rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Flaction Campagn Financing $5.00 mMay Be
Atter May 1, 2007 Fee will be $550.00 Tsust Fund Contribution. Ll Addedto Fees
143, QFFICERS AND DIRECTORS ]
TTLE PSD
NAME TAMER, ANTHONY

STREET ADDRESS | 1001 BRICKELL BAY DRIVE #2604
CrY-8T-ZIP MIAMI, FL 33131

TILE PCFQ

NAME MNAYMNEH, SAMI

STREET ADDRESS | 1001 BRICKELL BAY DRIVE #2604 UIOHI0R4E551

orv-st2p | MIAMI, FL 33131 03-/06/07~80045-011 150,00
e D

NAME MMNAYMNEH, SAM|

STREET ADDRESS | 1001 BRICKELL BAY DRIVE #2604 DO NOT WRITE

cITY-Sr-21p MIAMI, FL 33131

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7tP

TITLE

NAME

SIREET ADDRESS
CITY-S7-2IP

TILE
NAME

" STREEI ADDRESS
CITY-ST-21P

with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the infarmalion
rt (s true and accurate and that my signature shatl have the same legal effect as #f made under oaih; that | am an officer or diractor
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T /Afﬁv Frs-329-2322

SIGHATURE mnl‘rysn OR PRINTED NAME CF :lcryu’hczn OR DRECTOR Date Dayime Phone 4

12, | hereby cerlily that the information suppli
indicated on this report or supplementalsep
of the corporation or the receiver or tryflee gmpowerad to execute thi
changed, or on an attachment with apl addrdss, with all other like e

SIGNATURE:




