2008 FOR PROFIT CORPORATION FILED v

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P98000003628

1. Entity Name

Secretary of State
BAYSHORE LLAND GROUP, INC. :

Principal Pliace of Business Mailing Address
255 ALHAMBRA CIRCLE SUITE 325 255 ALHAMBRA CIRCLE SUITE 325
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature lyped or pratied name of regisiered agant and lule If BEICADRY (NOTE. Ragisiered Agen] Sighaiure required whan ceinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
Aftar May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fess

10. QFFICERS AND DIRECTORS | R S R
TITLE L X y e
HAME FERTIG, JAY C '
STREET AQORESS | 2960 WENTWORTH g
orest-ze | WESTON, FL 33332 e
TITLE 0 o voan
NAME MACNAIR, CHRISTOPHER J R ! s
STREET ADDRESS | 12450 PINE NEEDLE LANE R TR RN
Grv-si-ze | MIAMI, FL 33156 A P e
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CITY-ST-2IP
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12. I bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indheated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the corporaticn or the receiver or fruglee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment wit dress gvith all other like empowered.

SIGNATURE:

Daytime Prone #




