FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
701 BAYSHORE CORP.
Principal Place of Business Mailing Address q U U Yypuiv
1380 ALTERNATE 19 1380 ALTERNATE 19
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
19 522 Alternatae 19 .
Suita, Apl. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Apptied For
20-8040785 Not Appticable
ap Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
SOLTANI, ALEX
1380 ALTERNATE 19 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL. 34683
522 Alternate 19
City FL I Zip Code
8. The above named entity submits this statg the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and eccept
the obligations of registered ages
siahaTURE X \ Alex Soltani Xad-No_~F
Signeiure, fyped o printad name of registettl gent and (e if applicabls. INGTE: Regislered Agent signeture requirad when reinstating) Bare ]
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. @  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Change [ Addition
NAME SOLTANI, ALEX NAME
STREET ADDRESS | 1380 ALTERNATE 19 STREETADDRESS | 522 Altermnate 19
CITY-5T-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TLE [ Deiste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-2P
TIlLE O oetete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2°P
TITLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2P
TITLE ] Detate TITLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I0 CITY. ST. ZIP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustesainpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all other |ike sspowered.

SIGNATURE: X

Alex Soltani X3 9 Q. ot

SIGNATURE AND TYP ale Daytime Phona #

EB NAME OF 5IGNING OFFICER OR DIRECTOR




