FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT .‘ ecretary of State

DOCUMENT #J31325 04-09-2007 90062 045 ***150.00
1. Entity Mame
BAMA HOLDING CORP.
Principai Place of Businass Mailing Sddiess B q U U 0 J40vV
2937 SW 27 AVENUE 2937 SW 27 AVENUE
STE 202 STE 202
MIAMI, FL 33133-0703 MIAMI, FL 33133-0703
e ~INEVEE M ERRT ARG ARAR R
Suite, Apl. #, elc. Suile. Aot #, elc. 03292007 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4, FEI Mumitan Applied Sor
65-0118752 Mot Applicable
Zip Country Ziny Country 5, Ceruficate of Status Desired 0 fi.zgﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
BLACK, MELVIN S. - ﬁ%‘z"{iff A AL ]' =&
Streel Agvteoce s Mmbene - e Resanigllg)
2037 S 27 AVENUE " "“ALTER. BRUCE A. )

2937 SW 27TH AVENUE #202
MIAMI, FL. 33133

City FL l Zip Code

MIAMI, FL 33133

anplabie o &, (NGTE; Replstorsd Apert signature regis ec whe:
N T R U A Oy S

e v 3 e S

/ FILE NOWI!! FEE IS $150.00 - 9. Eeclion Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribulion 0 Added to Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRESTORS 1M 1
THLE PD O ocete e D . Plonange [ Addition
HAKE BLACK, MELVIN S. ’ HAME ALTER, BRUCE A.. .
SIALLIADCRESS | 2937 SW 27 AVE #202 SIREET ACLFESS 2937 SW 27TH AVENUE #202
ire-S1-28 MIAMI, FL CITy-57-21P MIAMI, FL 33133
TLE Sp [ petete me <D Drlhange [0 Adeition
NAME ALTER, BRUCE A.. NAME ARROYAVE, OSCAR
STAEET AUCAESS | 2037 S W 27TH AVENUE #202 STREE] ADDRESS 2937 SW 27 AVE #202
cme-si-ze | MIAMI, FL 33133 CITv- 1. 2P MIAMI, FL 33133
ILE vD 3 Dalote TIME \] D ﬂ(‘.hangu 3 Addition
HAME ARROYAVE, OSCAR HaME " | BLACK, MELVIN S,
STREET ALCRESS | 2937 SW 27 AVE #202 STREET ADDRESS 2937 SW 27 AVE #202
OITy-5T-3F MIAMI, FL 33133 Gry-a1-a4p MIAML, FL
TITLE TD [ oetere TTLE [ Charge [} Addilion
HARE BAKER, JEANNE HAME
STRECTADCRAESS | 2937 S W 27TH AVENUE #202 SiREFT ADDRESS
CITy-L1-Tip MIAMI, FL 33133 CIfy-57-2iP
TITLE O petete T D crange [ Aadiion
NAME HAME
STREET ADTRESS SIREET ACDRESS
GiTy-ST-7iP CITY-5T1-2IP
e O pelere e {JChange [ Adeition
NARE NAME
STREET ADDRESS SIREET ADLRESS
CiTy-S1-7iP CIve-ST-2IP

12. | hereby certify that the information gupplied with this tu‘m(? dogs not quality tor the ecemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inckicated on this repont or supplamentat repart 1s true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or direcior
of the corpaoration or tha (aediiver or Yustes empoweraed to execule this repant as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed. or o1 an allz Sment with a} aodress, with all olher like ermpowerad.
LI... .; - - - (‘L"’
- -
o 208 492 4T

D TYPED OR PRINTED NAME OF SIGNING OF FICER CR DIRECTOR Maze Daviiga Proee ¥




