2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000004260

1. Entity Name

BAYVIEW FINANCIAL SERVICES CORP.

Pringipal Place of Busineas

8164 TWIN LAKE DRIVE
BOCA RATON, FL 33496

Mailing Address

8164 TWIN LAKE DRIVE
BOCA RATON, FL 33486
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FILED
Mar 29, 2007 08:00 2
Secretary of State
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4, FE) Number Applied For
65-0366973 Not Applicable

8. Centificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Current Registered Agont

MOSBERG, ANDREW
8164 TWIN LAKE DRIVE

BOCA RATON, FL 33406 i
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8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Sigrature Iypad of DONted Name Ol (egisieied agenl and ulle il applicabls,

(NQTE: Regisigisg Agent signahure required when reinstaling)

DATE

FILE NOWI!!I FEE IS $150.00

Aftor May 1' 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Addad to Fees

10, OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
Giry-S1-21IP

MOSBERG, ANDREW
8164 TWIN LAKE DRIVE
BOCA RATON, FL 33498

TMLE
NAME B
STREET ADDRESS
CITY-§T1-21P

TITLE

NAME .

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2I17

TIMLE

NAME

STREET ADDRESS
Gy ST-21°

TITLE
NAME

STREET ADDRESS PE

CITY-ST-2I1P
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12. | hereby certify that the info

ot is true an

Il other like empo

SIGNATURE:

ion fuppNed with this filir. 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
Gl empowered 10 gxecute this repoﬂ as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
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WTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytine Phong #




