2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P95000023062

1. Entity Name

BAYSHORE VENTURES, INCCRPORATED

Apr 18, 2008 08:00 AT
Secretary of State

Principal Place of Business

4908 64TH DRIVE WEST
BRADENTON, FL 34210

Mailing Address

4908 64TH DRIVE WEST
BRADENTON, FL 34210
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BRADENTON, FL 34210
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8. The abova named entity submits this statement for the purpose of changing its registered ofhce or registered agem of bolh in the Slate of Florida. I am iam\har with. and accept
the ubhgahons of registered agent.

SIGNATURE -
R -Signature. ypeg or printed nama of regisiored agsnt and e Il applicabia

{NOTE. Registersd Agent signature required when reinslating) DATE

FILE NOW!II FEE IS $150.00 on B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Electicn Campaign Financing

a

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |'

TITLE

RAME

STREET ADDAESS
CITY-S1-21P

VvsD
RAJAN, GOVIN
4908 - 64TH DR W

BRADENTON, FL 34210

TITLE

NAME

STREET ADCRESS
ciry-sr-21p

TITLE

NAME

STREFT ADDAESS
CiTY-51-2IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET AUDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-31-21P
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SIGNATURE:

12. { hereny certity that the information supplied with this filing doas not quality for the exemptions contamed in Chapter 119, F\cnda Statutes | furlhsr certwiy mm ihs wnlormauon
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or directot
of the cerporation or the receiver or trustes empowerad to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

eSS

415 ]od (9m) Ys6-7926

SIGNATURE-AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Deylima Prans &




