FILED

: | Mar 29, 2006 8:00 am
2008 PO NNUAL REPORT T'ON : Secretary of State

DOCUMENT # P94000040341 (03-29-2006 90111 042 ***150.00

1. Entity Name

BAYVIEW OFFICES, INC.

L B
Principal Place of Business Mailing Address q“‘u
1040 BAYVIEW DRIVE 3540 FOREST HILL BLVD #203 I
#519 WEST PALM BEACH, FL 33406  US - - o
FORT LAUDERDALE, FL 33304 US ' 7
TS [ LI T
Suite, Apt. #, etc Suite, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0493438 Not Appticable
% Country Zip Country 5. Cerlificate of Stals Desied [ f:; ';Eq Addiional
6. Name and Address of Current Registerad Agert 7. Name and Address of New Registered Agent
Name
DENTRY, DEBORAH
3540 FOREST HILL BLVD #203 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL { Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistereg agent.

_ SIGNATURE
Signat.e, typed o panted name of regisiered agent and nde i applicable. {NOTE: Registerad Agent signature raquirsd when rowsiaing) DATE
s FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Conlribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
T P O3 Delete T Nice Pres (dernt R Change [ Adcilion
NAME HEATON, LINN NAME
STAELET ADDRESS { 3540 FOREST HILL BLVD #203 STREET ADDRESS
Ciy-s1-21p WEST PALM BEACH, FL 33406 CiTY-ST-21P
TME vP 3 Delete TmE [JCrange [ Acdilion
NAME HEATCN, LEE NAME
STREET ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS
CITY-ST. 21 WEST PALM BEACH, FL 33406 CITY-ST-ZIP
TILE VST [ telete TNLE [ Change ] Addition
NAME DENTRY, DEBORAH NAME
STHEET ADDAESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS
CY-ST-21P WEST PALM BEACH, FL 33406 CITY-ST-2IP
TNLE {J Detete TILE tRes tclen+ 1 change ,@dﬂition
NAME NANE CORQE H&:‘U"M o
STREET ADDRESS STREET ADDRESS us@ Do Xean T3I0
GIFY-57-2IP CITY-ST-2IP Singer L5 | Md M 33 \I‘Qﬂ-]
13 [ Delete E =~ i O change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-21P
TILE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this liling daes not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall hava tha same legal sifect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 exacute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or?rucbﬁziw‘m an address, with all other ke empowerad.
SIGNATURE: “Yebomh A D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JOFFICER OR DIRECTOR

Paytime Phone #




