2007 FOR PROFIT CORPORATION :
ANNUAL-REPORT (AR) FILED

DOCUMENT # P04000128843 Feb 07,2007 08:00 Al
1. Enliy Nomo Secretary of State
VENDOME BAYSIDE INC
Principal Place of Businoss Mailing Address
401 BISCAYNE BLVD ~ | . 437 LINCOLN ROAD
N-129 MIAMI BEACH FL 33139
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Sule, Apt #. eto Suto, ApL A 6ic 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Numper 27-0103112 Apphed l.=or
Nol Appticable
Ze Counlry Zp Country 5. Certificale of $tatus Dosired O gg';,esql‘:i‘gﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
SPRUNG, ELLIOT :
437 LINCOLN ROAD Stroot Address (P.O. Box Number is Not Acceplable)
MIAM! BEACH FL 33139
City FL Zip Code

8. Tho above named onlity submitg this stalement tor the purpose of changing s regislered offico or registerod agent, or bolh, in the Siale of Florida. [ am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sqgnalura, iyped o prinled nama ol regisiared agent and ute r sopheable (NOTE: Ragistered Agent $iynature requirad when reinslating} DATE
R -FILE NOW!I! FEE IS $150.00 9. Eleclon Campaign Financing $5.00 May Be
- After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State . .

1(]. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

s P [T Delete TITLE CJChenge [ Adattion

WE SPRUNG, ELLIOT HAME LOOE njb 54?3

STREET ADDREss | 437 LINCOLN ROAD STREET ADDRESS D25 DT-20022-004 150,00

epy-srap | MIAMI BEACH FL 33139 CITY-ST-21P

e vpP [ Detete TiE [Jchange [ Addinon

NAME SPRUNG, DAVID NAME

sireer aneriss | 437 LINCOLN ROAD SIREET ADDRLSS

oty size | MIAMI BEACH FL 33139 fomysize

TITLE 3 pelele TITE [ change  [] Addilion
_NeME | e — NAME .

SIREET ADLRESS ) ’ - T CemEErADDRESS | o - T o

CIfY-Si-7IP ATy -SI-2IP

Tng [ pelele TINIE [ Change ] Addition

NAML NAME

STREET ADDRESS STREET ADDRESS

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

TIE O petete 1ILE [Jcohange [ Adailion

NAME NAME

SIREET ADDRESS STREE§ ADDRESS

CITY-s1-2iP CITY-$7- 7P

e O Detere TLE [ change [ Acdition

NAME NAME

SIREET ADDRESS STREET ARDRESS

CITY-ST-2IP Y- S1-2IP

his filing does not gualify for the exemptions conlained in Section 118, Florida Staluvtes. | further certify that the informalion
rue and accurale and that my signature shall have the same legal afioct as if made under oath; that | am an officer or difocior
powered 1o exgoute this report as required by Chapter 607, Ftorida Statutes; and thal my name appears in Block 10 or Block 11
ith ail pifer like empowered.

_— 2/ 07 305 32925630

BIGNATUREARD WPEMMmEDMMW OFFICER OR PIRECTOR Qate Dayume Phone #

12. | hereby cortify that the informalion supphed wil
indtcatad on this report or supplemental repy
of tha corporation or the receiver or trust
if changed, or on an attachment wilh

SIGNATURE:




