2008 FOR PROFIT CORPORATION

o=~

ANNUAL REPORT

FILED
Feb 20, 2008 08:00 AT

DOCUMENT # P94000041 789

1. Entity Name
BAY HOLDINGS, INC.

Secretary of State

Principal Place of Business

SS%BI LTMORE WAY
70
CORAL GABLES, FL 33134

700
us

Mailing Address
550 BHLTMORE WAY

CORAL GABLES, FL 33134

us
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4. FEI Number Applied For
L 65-0495161 Not Applicable
: .".g c“‘ | 8. Certificate of Status Desired O Eese'gfqﬁ?:;‘ional

8. Name and Address of Currant Ragistered Agent

OTEROQO, ROBERT
14817 QAK LANE
MIAMI LAKES, FL 33016
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the oblgations of registered agent

8. The above named entity submits this statement ‘or the purpose of changing its registered offlcs or registered agent. or both, in the State of Florida | am Iamlllar wnh and accepl

SIGNATURE
Signature, typed or prntad name of reQistered agent and title if applcabls {NOTE Regislarad Aganl sigrature raquirad whan (enstatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS | . P A
e SVD et s
HAME GARCIA, FELIX S , -UDG’UUU‘;%? dt_: e
STREET ADDRESS | 255 ALHAMBRA CIRCLE e e ’."Eﬂ-fi]t- =B001G-020
cy-5-0p | CORAL GABLES, FL 33134 . " R T \
mE SEVT ) z e .
NAME LOPEZ, HUMBERTO A
STREET ADURESS | 255 ALHAMBRA CIRCLE oot
arv-st-2r | CORAL GABLES, FL 33134 PR
1ILE sV N .
NAME BLAISE, BRUCE T T )
STREET ADDRESS | 255 ALHAMBRA CIRCLE - N =
oT-5-2¢ | CORAL GABLES, FL 33134 Do NOT w RlTE
TITLE PD -
NAME ORTIZ, RAMIRO :
STREET ADDRESS | 255 ALHAMBRA CIRCLE vt
CITY-ST. 2P CORAL GABLES, FL 33134
TITLE AV
NAME LOPEZ, JUDITH
STREET ADDRESS | 255 ALHAMBRA CIRCLE
CITY-ST-2IP CORAL GABLES, FL 33134 .
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NAME 3o
STREET ADDRESS
CITY-ST-2F "ea G

filin
1S true an

12, ) heraby certity that the information supplied
indicated on this report or supplemental re

changaed, or on an attachment with an ad ith all of

SIGNATURE:

r

like empowered.,

doas not quality for the exemptions contamed in Chapter 119, Florida Statutes. | further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or tha receiver or trusted empowered toSkscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

052316y

BIGNATURE AND TYPED OR FHINTEf NAME OF 3IGNING OFFICER OR DIRECTOR
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