| FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P05000141829 : 07-11-2006 90019 025 ***150.00

1. Entity Name

BAY SHORE USA, INC.

Principat Place of Businaess Mailing Address

379 BACOM PQINT RD. 379 BACOM POINT RD. 40 0 9 837 B

PAHOKEE, FL 33476 PAHOKEE, FL 33476 .

s T s ISR AT
Suite, Apl. #, elc. Suite, Apt, 8, ele. 070720086 Chg-P CR2Eb34 (11/05)

City & State City & State

i.‘FEI Numbar 20%4& (&5 Applied l-.'-or

Not Applicable

Zi Count Zi Count iti
P ry P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address {P.C. Box Number is Not Acceptabig)
PALM BEACH GARDENS, FL 33410

City FL i Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) arn famitiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Sigralure, lyped or priried rame of ragrsiered agen and tUa i apphcabla (HOTE" Registared Ageni SIGRAlUtA 18qu«ad when fenstating ) DATE
: FILE NOWII . FEE IS W 9. Elaciion Campaign Financing $5.00 mayBe | In accordance with s, 807.193(2)(b), F.S., the
Due by September 6,-2¢ Trust Fund Contritution, O  AddedtoFees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelaie TITLE D P [ Change [ Addition
NAME MAHMOQOD, SALEH HAME Mahmu)d \Sd\th ‘
STREET ADDRESS | 6593 COLLINS AVE SFTREET ADDRESS vl pd
CITY-S1-2P MIAMI BEACH, FL 33141 CIY-51-79 }dhb faL_ 561.}-1(‘,
TMILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST- 24P
TILE O oelete TITLE [3 change [ Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-22
TIME [ oeletz TLE . O Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S1- 2P Cily-SI-2P
TITLE O peletz TINLE [ change [ Additicn
HAME HAME
SIHLET ADDRESS STRCET ADDRESS
cHy-1- 2 CiTt-51-21
e O pelete L " Jcrange [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ITY-ST- 2P

12. thereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an olficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 [1 (L Swareges

INTED NAME OF SIGNING OFFICER OR QIRECTOR Cale Dayume Prone ¢




