FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigwgmylENT # P9600001 9995 02-11-2008 90064 031 ***150.00

BAYVIEW GROUP, INC.

Prncipal Place of Business Mailing Address . -

345 HARBOUR CT 345 HARBOUR CT

KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US

R 0D RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 02082008 Chg-P - CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

65-0646724 Not Applicabie

Zip Country Zip Counlry 5. Cerlificate of Status Desied [ ?i;l; :\i?:t;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BITTON, GERARD
345 HARBOUR CT Street Addrass (P.C. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33139

City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, ivped or prnted name of regisierea agenl and lile it applicable. (NOTC. Registered Ageni signaiure required when reinstaing) DATE
FILE"NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, . {QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDTS 1 belete TILE [ Change ] Addition
NAME BITTON, GERARD NAME
STREET ADDRESS |. 345 HARBOUR CT STREET ADDIESS
CITy-S1-2IP KEY BISCAYNE, FL 33139 CITY-ST-21P
THLE | [ Delele TITLE [ Change [ Adaition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5Y-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIf¥-§1-2IP CITY-S1-219
TITE O pelete TITLE [CJChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIVY-ST1-2P CiTY-ST-2IP
TITLE [ pelete TITLE ] [JcChange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CiTY-§1-Zip
HILE O Dekete TMLE -[JChange (] Addition
HAME : HAME N
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CIRY-5T-ip

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 gxglule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an address, withgall ot

SIGNATURE:

SIGNATURE AND T

ING}FFICER OR DIRECTOR Daytime Pnana #




