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

ANNUAL REPORT ecretary of State

DOCUMENT # J07595 04-19-2007 90414 050 ***150.00
1. Enlity Name
BAY REPROGRAPHICS, INC.
Principal Place of Business Mailing Address &““7 lb“ »
5005 W LAUREL ST 5005 W LAUREL ST sl .
STE 102 STE 216 - :
TAMPA, FL 33607 US TAMPA, FL 33607 LS ’
2 Prmcwpai Place of Business - No P.O Box 3 Mai\\ng Address ' ’"”“ |w |Im ‘Illl ||”| ‘l]l’ I“l |‘l" |‘ “ ‘I“ I‘l“ |‘|H ||IHII) “ ’II‘
Suile, Apt. #. elc. Suile, Apt. #, alc. 03282007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2662545 Not Applicable
s Country 2l Ccountry 5. Cedificate of Siatus Desired [l $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
KORMAN, MARTHA 5 OSDOO' etha, Korm?h
5830 WEST CYPRESS ST treet Address (P.O. Box Number & Not Accepiable) -
TAMPA, FL 33607 . S, ’.k 07\ LQ
City ! Zip Céde
10ANPa FL | 2707
8. The above named ghlity submits this staterneg tor the purgose of changing its registetad oflice or regisicred Agenl‘ or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tered agent.
SIGNATURE AN \/
Slgnalur. typeud e n%e of uduslelsd agan\ and h/e ! appicable (NOTE Regislernd Agént signature required wihen senstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 0 Defete TITLE TS Change ] Addtion
NAME KORMAN, MARTHA NAME _ . ek S i 2\
SIREET ADDRESS | 5B30-C W. CYPRESS ST. STRIET ADDRESS | 5005 " L;qu.u-e\ 2 K et
.§T- .57- Y e
CITY-57-2tP TAMPA, FL CITY-S1-2P ([?,t,mp& lﬂ 3
e vD [ Detete TILE (¥ Change [ Addilion
NAME WILLIAMS, GREG NAME . . . 'k-’ 240
SIREET ADDRESS | 5830-C W. CYPRESS ST. STAEET ADDRESS 9”0:,3 . L el ST Siad
_—
CITY-ST-21P TAMPA, FL CITY-ST-2IP Tampa  [FL 3301
TILE vD 7 Delete THLE ™ change [ Addilien
NAME ZAVALA, CARMEN RODRIGUEZ NAME &_ Su
' e . ke 2
STREET ADDRESS | 5830-C W. CYPRESSS ST. STREET ADDRESS |6 099 &d- wwl ,
crv-s1-2 | TAMPA, FL ov-stae | Toamod 7 Fiwol
TITLE O telete LE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITtE £ petote ThLE (T3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-Si-2p CIY-ST1-2IP
WiLE O pelete TITLE O Change [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerliy thal the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this report & supplemental report is lrue an an;ggrale and thal my signalure shall have the same legal effect as il made under cath: that | am an officer or direclor
of the corporation or thef fecever or iuslee ermpyowergs [0 exétule (his report as regured by Chapter 607, Flonda Stawtes; and thal my name appears in Block 10 or Block 1111
changed. or on an attaf:ment wilh an addregh, wilh §ll olhjgr like empowered
SIGNATURE: Y ufrr §13-2©35S 28
l san‘TuRE n‘q TY\ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 4 Dute Daylme Phone #
7 ~7

\



