2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 634663 . Apr 29,2008 08:00 AV
1. Ennly Name Secretary Of State
BADEN-BADEN, INC.
Prircipal Place of Businass Mailling Address
3534 MOCLAY BLVD #3 3534 MOCLAY BLVD #3
TALLAHAGSEE FL 32312 TALLAHASSEE FL 32312
2. Pencipal Pigee of Busingss - No PO, Box # 3. Mang Adgroess

Site, APl #. 510, Sule Apt A, w 15t MOORE CR2E034 (10/07)

Caty & State City & State 4. FEr Number Appied For

69-1960928 Not Apshcable
T SUMTy 7 Ces .
p Coune P Coantry 5. Certlicate of Stafus Desiec 0 ge?e.ggqlﬁ?:rjtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg;?ﬁg}\dﬁi\é%ﬁﬁ:é%OAD Sireet Address {P.C. Box Number is Nat Accepiabli)

TALLAHASSEE FL

City FL Zis Code

8. The ancwve narred sntity ubinirs this statement for ihe puroese of changing s regisizrea sifice of registsred agent, o eoti, in (he Stue of Flenda |am familiar wih and aceent
the chirgatens of regiaernsd agant.

SIGNATURE

AL, 0o G PR a1 O T el srlettand e | pucann RO Begialersn AZLRL ST QT R B Il g [IATL
M he .
© Af F]nl;'E '?IQ;:!”. I':EEV?HS; 50.00. L 9. Etecnon Camaaion FRinancing $5.00 May Be
ter May 1, 2008 ee Wil Be 3550.00 . Trost Fued Comnsution. [J] Added to Fees

“Make Check Payable to Florida Department of State

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILF P T pecie TINE ) [CJ Charge [ Agdition
Bt BUFCRD, JULIUS M. HAE Loooane=11

SIRZFT AODRESS | 1400 -25 VILLAGE SQUARE BLVD. STREET ADDRESS Uy 22 UE-H _H 14018 150,00
CITY-SI1-21° TALLAMASSEE FL CImY-ST- 7P

TIFE, I peers TILE {J Chaege  [J Aadilion
AT HAME

STREET ADDRE$S STRFFT ADSRFSS

oY 51-7 oiTY-ST- 21

g [ Deele ML M Crange ] Agdinion
DX AL

STRZFT ADGRESE STHEET MIHESS

A PR LITY-51-21P

g 1 paete THLE . [ Change [ Aadition
TR HARL

STRELT ADUALSS STHLET ADUHESS

OIS ’ CITY-51-71P

TITLE O Deee 1184 [ chage [ Asdinon
HAME HERE

STREET ABDRLSS STALLT ADDRESS

CITY-S1- 2P CIY-51- AP

T O beale e (3 Crange [ Acatlion
AW HEME

STRZET ADDRESS SIRELY ADDRESE

Y S1-20F GllY S 2w

12. | iereby certity that tha informatinn supched wath his filihg doas net qualify 1or the exernptons contanad i Sectior 119, Flerida Slatutes | furlner certity <hal the ntanmation
indicataed on i report or supplerrertalicpen iz Ir.@ And uceurate and thal my signgdure shall have 1he sania e gd cheot asif made unde; oally. tha! | am an oficer or droctar
ot e comporaton o e raceiver of iustes empowe.ad 1o execule this repor as required by Chapier 607 Flonda Satates: and shat my name apoears in Block 12 o Blogk 1
it chivgaa, o0 on an attachmastmil an agdfoss, with g other ikt ey ey,

N2l 4o /37 Wy 38 s

0 OR PRINTED NAWE OF SIGNNG BFFICER OR DIRECTOR 15110 1 g Fra g

SIGNATURE:




