.- - FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F99000005213 04-19-2007 90206 040 ***150.00
1. Entity Name
BAY CAPITAL OF AMERICA CORPORATION
Principal Place ol Business Mailing Address e qu U FRVEIACE
3370 NE 190TH ST 3370 NE 190TH ST '
2408 2408
AVENTURA, FL 33180 AVENTURA, FL 33180
R IRMEL RO DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FE! Number Appliad For
13-3589847 Not Applicatle
Zip Couniry e Country 5. Certificate of Status Desired ] $8'75 Addm“"‘”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
ROMANQ, ROBERT L
3370 NE 190TH ST Strest Addrass {P.C. Bax Number is Not Acceptable)

2408
AVENTURA, FL 33180

City FL l Zip Code

8. The above named erity submits this statement for the purpose of changing its registerad olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of rogistared agent and title if applicable: {NOTE Registored Agant aignalure required wnen remglaling) BATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ oetete TiLE [J Change  [[] AdcHion
NAME ROMANO, ROBERT L HAME
SIREET ADDRESS | 3370 NE 190TH ST STREET ADDRESS
CITy-s7-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE SEC [ pelete TLE [ Change [ Addition
NAME ROMANQ, SUSAN NAME
STREET ADDRESS | 3370 NE 190TH ST STREET ADDRESS
CITY-§1-21P AVENTURA, FL 33180 CITY-S1-ZIP
e [ Delete TILE [JCrange [T Agdition
NAME NAME
STALET AJORESS STREET ADDHESS
CITY-5i-2IP CIY-§1-2p
TILE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s7-2Ip CITY-81-2IP
e O cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P [
s [ Celete e [change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-57-20P cIY-5T-2P

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal etfect as il made under cath: that | am an officer or direcior
of tha corporation or the receiver or trusiee empgweregiiaexacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11if
changed. of on an altachment with an addregs?wi r like empowered.

SIGNATURE: /c-_..-r/__\ V//7 A 7 Fos5 939 f¢6 7éJ

SiGNATlV’AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Pnone d




