2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 12,2008 8:00 am

DOCUMENT # 180756 Secretary of State
1. Entity Name . (08-12-2008 90024 007 ***150.00
BAILMAR, INC,
Principal Place of Business Mailing Address
ONE N.E. 19TH STREET ONE N.E. 19TH STREET
SUITE 300 SUITE 300
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #. etc. Suite, Apt. #. etC. 2nd MOORE CR2E034 {4/08)
City & State City & State 4. FEi Number Applied For
59-0758799 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i-;’gd\i?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁETIEIE 5E$E§¥REET Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33132
: 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 famiiiar with, and accept
the obligations of registered agent.

, no
“SIGNATURE v

Signatere, typed ur"ui:nau ram« ol regstured agant and tile f applicanis. (ROTE Fegisisraa AGent Sunature requden wieh reinstalng) DATE

Rt FILE NOW1!! FEE IS §550.00 - — -
e DUE BY September 3,2008

$.607.193(2)(b), F.S , allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 May 8e

Make Check Payable to Florida Department of State did nat receive prior nolice. Fee 1o file is $150.00. X Trust Fund Contribution.  [1 Added to Fees
10. OFFICERS AND DIP.ECTOF!S 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ] Delete e [dcChange [ Addition
NAME MARTEL, FRANK X NAME

STREETADDRESS | ONE N.E. 19 ST., SUITE 300 STREET ADDRESS

CiTy-ST-ZIP MIAMI FL 33132-1030 CIry-SI- 2P

TILE 8T [ Detete TILE [ Change ] Adtition
NAME MARTEL,FRANK X MAME

STREET ADDRESS | #1 N.E. 19TH STREET STREET ADDRESS

Cy-51-2I MIAMI FL 33132-1030 CITY-ST- 2P .

TIILE Y T Delete TITLE [(Ychange [T Addition
NvE T TTBROWN] MARJORIE L. -7 HME T T e e e

STREET ADDRESS | #1 NE 19 ST, STREET ADCRESS

CITY-ST-2IP MIAMI] FL 33132-1030 CITY-57-2IP

FITLE O pelete TINE [T change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-57-2IP

TME ~ 3 Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIY-§T-2IP

TITLE 3 Delete TMLE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-2P

12, | hereby certity that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ {urther certify that the information
indicated on this reporl or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rec T or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an atiachny

ith an addregs, with all other jke eqppowered. Pre51dent
SIGNATURE: MMW FRANK X. MARTEL 8-7-08" 305-576-0326

[ SIGNATURE ANDITYPED OR PRWWTED NAME OF SIGNING OFFICER OR DIRECTOR Dae [Craytma Prona #




