2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # 753293

1. Entity Name
THE BAKEHOUSE ART COMPLEX, INC.

Secretary of State

01-14-2008 90086 026 ****61 .25

Principal Place of Business
561 NW 32ND ST.
MIAMI, FL 33127

Mailing Address
561 N.W. 32ND ST.
MIAML, FL 33127

AU

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR ORTAGOR AR

Suite, Apt. 4, alc.

Suite, Apt. #, elc.

01042008  Chg-np CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
59-2104864 Nat Applicable
Zp Country Zp Country 5. Certilicate of Staws Desired [ Eeaezfq Additonal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Rogistored Agant
Name
RAYMOND, ARLYS W
561 NW 32ND STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33127
. City FL ‘ Zip Code

8. The above named er}thy' submits this statemnent 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 /Z\-/éﬂ &)N

bl

Signature, typed or pnr&d nams of regisiered agenl and title if applcable.

{NOTE: Registerad Apent signature requited whan reinstanng)

//‘f/a}_?
/

ﬁATE

Flling Fea Is $61.25
Due by May_.}, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. ;. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE i) L [ elete e D K Change  [7 Addition
NAVE WERNECK, ALLEN NAME APFER RODERT, D.D.5,

STREET ADDRESS | 21150 POINT-PLACE/#1603 sTeeT oRess [f00 AETHUR GODFEREY R OAD

or-s1-ZP | AVENTURA, FL 33180 evsrze | MiAM BDEACH Fh 334D

TLE VD ‘ Dekete TLE . 7 Change [ Addition
NAME MIZRACH, LARRY X NANE EP inkis, PETER R

STREET ADDRESS | 18171 SW 27 STREET STREET ADORESS. | A5 “F £ 5&5 11l YERRACLE

are-s-z¢ | MIRAMAR, FL 33029 ovse | A AME Fh 33450 .,

TITLE PD 3 Delete TME 7 Change [T Addition
NAME APFEL, ROBERT D.D.S. NAME f_rg SON. PATRICIA ’K

STREET ADORESS | 400 ARTHUR GODFEY RD. STREEF ADDRESS | OO = [(p STLCE ET £10%

oSz | MIAMI, FL 33140 avsiae | MoaxmT BEALKH. Fh 33i39 ,
ut3 D O Delele TiE ’ [} Change [XMdilion
NAME SPILLIS, PETER NAME VENTURA RALPH

STREET ADDRESS | 5760 SW111 TER. steeT ao0ess | PO S i) & REET #1900

CiY-ST-ZP | MIAMI, FL 33156 CITY-5T-2P MiAMI . F}\ D330

TIILE D 1 etete TME T 7 1 Change p{musucn
N WILSON, PATRICIA e CARRODEGVAS, VENLENT

STREET ADDRESS | 800 - 16TH ST, #107 smertaooress | 2E Ll PONGE DE LEON BAvYD # 10O
orv-si-zp | MIAMI BEACH, FL 33139 arv-stze Qo RAKN GA BLES Fh 33134

TITE D Kﬂele[e TME D ’ "D Change mmdnion
NAME TINNIE, WALLIS DR NAME BENOWTLTT2 H. ANEN

STREET ADDRESS. | 74 NW 51 STREET sweerioness | 1865 MPITCKE W AVE ATCWER PH
orv-sT-ZP | MIAMI, FL 33127 CITY-g7-2p AMiBMI h 33j29

L]

12. | hereby certily that the information supplied with this filing does not quakfy for the exemptions containad in Chapler’ 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

with an address, with all other like empowsered.

changed, or on an attac
SIGNATURE: szﬂw Lo AW

965 526-282F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Fhone #

//1/0
7 o

il



'2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 753293

1. Entity Name

THE BAKEHOUSE ART COMPLEX, INC.

ATTACHMENT

Principal Place of Buginess

561 NW 32ND ST.

Maiting Address
561 N.W. 32ND ST.

MIAMI, FL 33127 MIAMI, FL 33127
2. Pnncipal Place of Business - No P.O. Bax # 3. Mailing Address 40 O O 35 6 '
Suite, Apt. #, etc. Suite, Apt. #. etc. 01042008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2104864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zasql':?:;m"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAYMOND, ARLYS W
561 NW 32ND STREET Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33127
City FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature, ypad o printed name of registerod apent and tite it appicable. (NCTE: Registersd Agen: signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Floricda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D Delete MLE |5 [ change R Agdition
NAVE WERNECK. ALLEN NAVE FAEL SHER, HRARVEY
STREET ADDAESS | 21150 POINT PLACE/®1503 STREET ADDRESS | 20 } SO PDINT PiLRLE # 16b0S
omv-si-zp | AVENTURA, FL 33180 ovsir  AVENTUR A , FAR 3318D
e VD }Kémg e D Dl crange A Addiion
NAME MIZRACH, LARRY NAME GUTLERREZ, ARMANDO
STREET ADDRESS | 18171 SW 27 STREET STREET ADDRESS |/ R O @ﬁIQ& EkbL AVENLE # 32 O
orv-si-P | MIRAMAR, FL 33029 CITY-ST-2IP MrAMi \ FI’\ 331351
TLE FD [ Dekete TiE D - i O Change [ addiion
- APFEL, ROBERT D.D.S. NAME pELER -TO0SE W.
STREET ADORESS | 400 ARTHUR GODFEY RD. STREETADDRESS (234 &1 \5 W QS STRLEET
CITY-ST-2IP MIAMI, FL 33140 CITY-ST-2P HO M ESTER D F }\ 3305{
TALE D [ Dekete nLE [ Change ﬁmitmn
NAME SPILLIS, PETER AN SCHWRART 2 E;H _RAARA
STREET ADDRESS | 5760 SW111 TER. seETanpRess (WBD 12 & M B f-)ss\/ Dei/ve
cry-si-2P | MIAML FL 33156 avsize  |WIEST PARM BE HQ,H Fh 3340/
TALE D [ Delete TME D {7 Change XMU«!Ion
NAME WILSON, PATRICIA N ) H XMA N EF} N i<
STREET ADDRESS | 900 - 16TH ST, #107 sweeiooess (G2 00 wPBAY HAR BOR D RIVE
cv-s-2p | MIAMI BEACH, FL 33138 CITY-ST-2IP ﬁ“/ HAL Bobk, FhHL 3|5 L/ s
Tme D BR Detts e D O Change Aﬂddiliun
NAVE TINNIE, WALLIS DR NAME JESSICA K, u)E_r 55
STREET ADDRESS | 74 NW 51 STREET STREETADDRESS | 3 ()| STL £ LT N’
cirv-sT-ap | MIAMI, FL 33127 arvstze BT, RAUDER. DRLE F A 533i2-6528

12. | hereby certi
indicated on this raport or supplemental report is true an,

that the information suppliad with this fiiry é; does not quality for the exemptions contained in Chapter 119, Flotida gtatules. I further certify that the information
accurate and that my signature shalf have tha same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

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

b Ao Lo %\//

SIGNATURE:

30§ 5726-28A%

HATURELKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytena Phone #

//ffAJQ
[ 7w




