FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 550666 04-10-2007 90014 048 ***150.00

1. Entity Nama

B.AF.INC.

Principal Place of Business Mailing Address Q“ “ V941

3411 5. W. 49 WAY 3411 5. W. 49 WAY i

DAVIE, FL 33314 DAVIE, FL 33314

R e RERAIENROAG CERRRGIAN
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03282007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

59-1777692 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired N $8'75 A.dditional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

RUCERITO, FRANK A.
3411 SW 49 WAY Street Address (P.O. Box Number is Not Acceptabie)

DAVIE, FL 33314

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regastesed agent and itle Jf applicable (NQTE: Reqistered Agen: signaturs reguirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 petele TILE [ Change  [J] Addition
NAME RUCERITO, ROBERT NAME
STREETADDRESS | 3411 SW 49 WAY BLD. #1 STREET ADDRESS
CITY-5T-2P DAVIE, FL CiTy-S1-21P
TINE VP 0 pelete TITLE [ Change (] Addition
NAME RUCERITO, FRANK A NAME
STREETADDRESS | 3411 SW 49 WAY BLD. #1 STREET ADDRESS
CITY-$1-21P DAVIE, FL CIY-51-71P
ITLE O Delele HitE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
Clir-S1-2IF ClIY-51-ZIP
TILE [ Detete TILE [ Change [ Addtilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CIY-55-2iP
TIMLE O pelete THLE [ ckange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-Si-2IP
TIILE O petete itk [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily tor the exemptions contained in Chapier 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, oron an auacthiilh an address, with all oiher empowered.
-
SIGNATURE: ,(/A/VV&{ h Yl -d 0O T

P
™ SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate: Dayume Pnone #




