2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT #425792 Jan 18,2006 08:00 AM
Secretary of State

1. Entity Ngime
BAY M’g?%AY, INC.

Frincipal Place of Business Mailing Addrass
5724 SUNSET DRIVE 5724 SUNSET DRIVE
SOUTH MIRMY, FL 33143 SOUTH MiRML, FL 33143

L

01052006 Na Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE % Rt I

59-1458138 Nat Applicatie
5. Cenfficale of Slalus Desired L} ?ﬂiﬁfﬁé‘”“‘

8. Nama and Address of Current Reglstered Agent

D oy, | DO NOT WRITE
MIAMI, FL 59143 IN THIS SPACE

3. The ahave namead entity submits this statemant o the purpase of changing ite registarad affice or registersd agent, o both', nthe Sats cﬁ Florida, { 2m fomiliar with, and accept

the obligations of registered agent,
Joun K Hossu [relo®

SIGNATURE.
Bignat or printed nasne of registeced ape and e if appicable. NOTE: Regiziermd Agent signaurs raquired when reinsizting) DATE
FILE NOWHH FEE IS $150.00 9. Blaction Campaign Finaricing $5.00 vay 8o
Aftor May 1, 2006 Fos will he $550.00 Teust Fuad Contribution. 0O AddedtoFees
10. OFFICERS AND DIHEGTORS I
TE VST
NAME HUSEBY,JOHN A ERaN 7o
HERa0 Y93
STREETADDRESS | 6450 S.W, 82ND STREET {1 24/ 0E-R0014-001 155,00
ore-st-op | MIAME, FL - Qe L S
TIE F
NAME HUSEBY L AURIE

STREET ROTRESS | S450 S.W. B2ND STREET
CITY -57-ZP MIAMI, FL

RAME

e s o DO NOT WRITE

s | IN THIS SPACE

NAME
STPEET ADDRESS
CiTY-57-21F

TME

NAME

STRELT ADTRESS
CIY-55- 1

e
NAME
STREET ADDRESS
Ly -S7-21P B

12. | hereby cerﬁtfx.maz the information supplied with this ﬁ!ing dees not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furthar cartify that the information
indicatéed on this repart ar suppiemantal report i trus and accurate and that my signature shall have the same legal effect as if made under oalhy; that } am an céficer or director
of the corporation or the receiver or rustea empowered 10 axecute this repart as required by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Block 11§t

changed, or anan attachmant with an address, with alf other tike empowered.
SIGNATURE: /méd(’dz‘ lm £ Hossny tletloe ___ oy &6 f.v,{f,i“

AND TYRED-OR, FRGNTED NAME OF FFIGER OR




