2007 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

DOCUMENT # P97000033108
PO ecretary of State
BAYSHORE BUNGALOWS, INC 04-17-2007 90058 016 ***150.00
Principal Place of Business Mailing Addross
1513 S ARRANCIRA-AVE 1513 5. ARRAWANNA AVENUE
TAMPA FL 33629 TAMPA FL 33629
»
> ‘?‘b zé; le:f
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
513 S, Brrawens, fve
Suile, Apl. #, elc. Suile, Api. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FE| Numher _ Applied For
59-3452823 Not Applicable
Zie Couniry Zip Country 5. Cattificate of Status Desired O $8.75 auditional
: Fee Required
6. Name and Address of Current Regisiered Agent I 7. Name and Address of New Reglstered Agent

| Name

- DIAZ, JOSEPH L

- 2522 W. KENNEDY BLVD Sireel Address (P.O. Box Number is Nol Acceplable) -

TAMPA FL 33611

City FL Zip Code

8. ;Jhe ‘abovo named entity submits this stalement for the purpose of changing its regislerad oflice or registorad agent, or both. in the State of Florida. | am lamiliar with, and accopt
Ko obligalions of registered agent,

SIGNATURE

Sgnalure, iyped of priled rame ‘ﬂ mgistarcd agent and bile v appicatie (NOTE. Registered Agem signature raquirad when remnslaling | DAIE
FILE NOW!!! FEE IS $150.00 . o
- - 9. Election Campaign Financin i

After May 1, 2007 Foo Will Be $550.00 ot Fane et ] it
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
m F O patee i [T Change [ Addilion
HAME OKENFUS, LEE NAMI
sl apuss | 1513 5. ARRAWANNA AVENUE SIRET ADDRLSS
oy si-zp | TAMPA FL 33629 iy s1 71
e, D 1 Deete i [Jchange 7] Addition
HAML OKENFUS, DORIS NAMI
SIRFCT ADDRESs | 1513 5. ARRAWANNA AVENUE SIRLLT ADDRESS
CINY $1-71P TAMPA FL 33629 iy $1 2P
T D 1 Delete T [ Change ] Addilion
NAMI GOLDSMITH, E. CHRIS A
SIAFE ADDRESS | 1513 S, ARRAWANNA AVENUE STRETT ADDRFSS
CITY-ST-7IP TAMPA FL 33629 iy s1-21
1. 7 Delete i [ change [ Addition
NAMI NAMI :
SIRTET ABDRESS SIRIL | ADDRLSS
CIY-$1-2IP CITY ST 2P
T [ Delete HILE [JChange [ Aadition
NAMI NAME
STREET ANDRESS STHEE T ADDRESS
CIY-S1-A1p CITY-S1 2P
TLE [ Delele I [ Change [ Addition
NAME NAME
STHEE | ADUIY$% ST ABDALSS
ity §7-0 Iy S1- 4P

1 hereby cerlify that the informalion supplicd with this filing does not qualily for the exemplions conlained in Scclion 119, Florida Statules. | (urther certily that the information
" indicaled on this report or supplemanial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recaiyefpr lrusiee empowered 1o exccule this report as reguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 14
if changed, or on an atlac a

’deSS with all other like empowored.
_SIGNATURE!

lee cf»\ce.s@us A\ \,; A0 [‘}Cgaséfo‘t <

SIGNAYUR?‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cede . Uayifhe Phone 4




