2006 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT (AR)

May 01, 2006 8:00 am
DOCUMENT # 457432 S y 3
1. Entiy hame ecretary of State
THE BAKERMAN, INC. 05-01-2006 90443 045 ***150.00
Principal Place of Business Mailing Address
7388 SW 117TH AVE 7388 SW 117TH AVE
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Businass 3. Mailing Address
388 iy [/
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applieg For
Mfam s, Hny J\OJO\ ; 59-2776103 Net Applicable
Zip { Couniry Zip Country - ) $8.75 additional
33 ]g‘b “3 A 5. Ceriificate of Status Desired O Fee Flotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgpé\QRévléT%as cT Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186 ™
City FL Zip Code

8, The above named entity,pLDMts this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regiglfred, .'gen[.
e a2 I NA

{NOTE" Reg: s!era') ~gent signature requied when renstaling)

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, . OFFICERS AND DkQECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D } (7] Detete TTLE [ Change (] Addition
NAME MAYR, ANDREAS NAME

STREET ADDRESS | 8901 KOENIGSBRUNN STREET ADDRESS

CHY-ST-ZIP FED REP OF GERMANY CITY-SY- 7P

TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2Ip CITY-$T-ZIP

HILE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-21P CIY-ST-2IP

TILE [ Gelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TTLE 1 Defete e [IChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T1-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Seclion 118, Forida Statules. | further certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal stfect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this re as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addges 1 oMer like g wered

Lacbess LT YL 305.8%-57%

slsmruMNn&’v‘ﬁsn OR PHINTED RAME OF SIGNING OFFICER OR DIREGTOR — Datry P U Y

SIGNATURE:




