2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P94000049291

1. Entity Name
BAYVIEW ENTERPRISES, INC.

Secretary of State

Mailing Addrass

2817 NE 37TH ST,
FT. LAUDERDALE, FL 33308

Principal Place of Businass

1028 NE 45TH 5T
OAKLAND PARK, FL 33334

DO NOT WRITE IN THIS SPACE

AL ACADRERT

03152007 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
65-0558711 Not Applicable
$8.75 Aaditional

5. Cartificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

CAVALIERE, JOSEPH V
1028 NE 45TH ST
OAKLAND PARK, FL 33334

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose ol changing its registered ollice or registered agent, or both, in the Stata of Florida. 1am lamiliar with, and accept

tha cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of d agent and fitie if

(NOTE' Repistared Aganl signature required when remnstaung) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee wlll be $550.00 Truat Fund Contrihution

9. Election Campagn Financing

$5.00 May Be
Addad o Fees

1. QFFICERS AND DIRECTORS |

TWLE PSTD

NAME CAVALIERE, JOSEPH V
STREET ADDRESS | 2817 NE 37TH ST.

CITY-ST-2IP FT. LAUDERDALE, FL 33308

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

HILE

NAME

STREET ADDRESS
CITY-ST1-2PP

TITLE

NAME

STREET ADDRESS
CITY-SI-7IP

MLE

NAME

STREET ADDRESS
Ciry-sr-2ip

e

NAME

STREET ADDRESS
CITY-§T-2IP

LHIOCAJ (054
04/ 230780053

51
Re

002 750, 00

DO NOT WRITE
IN THIS SPACE

12. | nareby cartify that the information supplied with this filin 3 does net qualfy for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diracior
of the corporation of the receiver or trustas owared to execula this raport 8s required by Chapter 807, Floriaa Statutes; and that my name apgpears in Block 10 or Block 11 it

indicated on this report o supplemental rapori js trus an

changed, or on an atiachment with an a ss, with all ather like empowered.

SIGNATURE:

@IS&D 409 6379

StGNATUREKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m \w Swsrest 5 0150

[ to7 1




