. FILED
_ 2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmI:AENT # P99000067898 03-13-2006 90084 046 ***150.00
BAYSHORE TOWERS DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
2903 SALZEDO STREET 2903 SALZEDO STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 50002279
F s LI AR GIRVC T R
Suite, Apt. 8. stc. Suite, Apt. #, etc. 02212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For .
65-0939495 Not Agplicable
Zp Country Zip Country 5. Certficate of Status Desited [ ?g':esqg?e";“m'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name -
MAZO, NIEVES
2903 SALZEDO STREET Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

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

the obligations Wd agent. .
sianaTuRe L/ (44mEd %ﬂv@ CJ/;D/Q/I

Signature, rfm or printad name o regifterad bgart arlf Le f appicatle, NOTE: Registerad AQOnt Signaiura roguinet] whan relnstating) 7 oard
FILE NOW!!l FEE IS $150.00 9, Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contrioution. - [0 Addedto Fees
19, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THLE [ Change  [J Addition
HAME MAZQ, NIEVES HAME
STREET ADDAESS | 2903 SALZEDO STREET STREET ADDRESS
CiTy-81-21P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE a] O Detete e [ Change (3 Addition
NAME MAZQ, NIEVES NAME
STREET ADDRESS | 2903 SALZEDO STREET STREET ADDRESS
CITY-ST- 3P CORAL GABLES, FL 33134 CITY-5T-2P
TITLE VPS 7 Deicte TMLE [ Change [ Addition
NAME MARRERQ, ROSA NAME
STREET ADDRESS | 2003 SALZEDO STREET STREET ABDRESS
CiTY-5T-2P CORAL GABLES, FL 33134 Cy-S1-2P
LE O delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIty-$5-2IP CITY-S1-2P
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-2IP
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
cITy-$1-2iP CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the raceiver or fustoc ampowered 10 exacute 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 agdress, with all other like empowered.

SIGNATURE: o % J//JQ/{O(; (5N Yo-0113

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




