2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am

DOCUMENT # P99000067898

1. Entity Name
BAYSHORE TOWERS DEVELOPMENT CORPORATION

Secretary of State

Principal Place of Business

2903 SALZEDQ STREET
CORAL GABLES, FL 33134

Mailing Address

2903 SALZEDO STREET
CORAL GABLES, FL 33134
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4. Fel Number Appied Sor
65-0939495 Not Applicable
i ; $8.75 Adattional
5. Certificate ot Status Desired O Feo Required

6. Name and Address of Current Registered Agent

MAZO, NIEVES
2903 SALZEDO STREET
CORAL GABLES, FL 33134
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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 of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and Iitke if applicable

(NOTE: Registerad Agant signalu @ requirad when renstaling} DATE

9. Election Campaign Financing

FILE NOWI!l FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TME P
NAME MAZO, NIEVES

STREET ADORESS | 2903 SALZEDQ STREET

CITY-5T1-2IF CORAL GABLES, FL 33134
TITLE o
NAME MAZQ, NIEVES

STREET ADDRESS | 2903 SALZEDO STREET

CITY-ST-2IP CORAL GABLES, FL 33134
TILE VPS
NAME MARRERO, ROSA

STREET ADDRESS | 2803 SALZEDO STREET
CITY-ST-2P CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cimy-S1-2IP

TIiLE
NAME
STREET ADDAESS E
CITy-S1-21P .
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12. 1 hereby certity that tha information supplied with this fiing does net qualify for the exermptions conained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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
of the corporatien or the receiver of truslee empowered ta execute this repert as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: L0

EIGN(TURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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