FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000105190 (3-22-2007 90012 012 ***150.00

1. Entity Name

S B & BAKER INC.

Principal Place of Business Mailing Address A -
3624 TROUT AVENUE 3624 TROUT AVENUE
FRUITLAND PARK, FL 34731 LS FRUITLAND PARK, FL 34731 US
e TGS ER LA AT
. 3460 _Gorvrié winp wWhY
Suite, Apt. #, atc, Suite, Apt. #, etc. 03172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
THLLAHA ssEE [ 50- Q03023 H Not Applicable
Zip Country Zi%z 3|7 Country 5. Ceniificate of Status Desired a ?i'gi\’:fggﬁona'
§. Name and Aadress of Curreni Registerad Agent 7. Kame and Address of New Registered Agent

Name

ISMAIL, SHAHZAD A
3624 TROUT AVENUE Straet Address (P.0. Box Number is Not Acceptable)

FRUITLAND PARK, FL 34731

City FL | 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 famnl:ar with, and accept
the obllgations of registered agent.

SIGNATURE
Signaturs. typed of printed name of rogisterod agant and title if applicable. (NOTE Rogistored Agant signature raguired when reinstating) BATE
FILE NOWHI FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be %$550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 2 Delete TITLE (R Change  ~ Addition
NAME {SMAIL, SHAHZAD A HAME
SIREET ADORESS | 3624 TROUT AVENUE SRETAOORESS | B L0 (rerdTLE WinD WAy
ciy-st-22 | FRUITLAND PARK, FL 34731 CITY-§7-2P THALeAHA SSNE Fr. 32377
TILE S O Detete TTLE XChang; [} Addtion
NAME ISMAIL, SAMINA S NAME . b
SIREET ADDRESS | 3624 TROUT AVENUE SR DRSS | B G © (e TLE D (A
arv-st-zp | FRUITLAND PARK, FL 34731 CITY -5T-2IP TALLAHF SSCE A 22317
TTLE v [ pelete THLE (R Change (7] Addition
NAME ISMAIL, SAMINA NAME _
STREET ADDRESS | 3624 TROUT AVENUE SHEANESS | 3 6O GTITLE Wi BIAZ
CHY-ST-2P FRUITLAND PARK, FL 34731 CITY-ST-2P TRLAYA SSEE A 22317
TITLE {1 pelete TMLE [ change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-sT-7P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-ST-2IP
TINLE O oetete TITLE [JChange  {T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 offices or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmem? ?dr ss, with all other like empowerad.
SIGNATURE: >4 . 3-12-9)

StGNATORE AND ]’YPED PRJNI‘ME OF SIGNING OFFICER OR DIRECTOR Dawe Dayiime Phare #




