FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT =~ - Secretary of State
DOCUMENT # L00884 & 06-05-2006 90147 037 ***150.00

1. Entity Name
BAJI, INC.

Principal Place of Business Mailing Address a U U z U B 1 4

1010 JANN AVE PO BOX 541696

OPA LOCKA, FL 33054-3326 OPA LOCKA, FL 33054
Suite, Apt. #, elc. Suite, Apt. #, elc. 05242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
65-0145218 Not Applicable
Zip Country Zie Country 5. Gertiicate of Stalus Desied []  $5-719 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENJAMIN, HUMPHREY
1010.JANN AVE Street Address {P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City FL | Zip Code

8. The abova named enlity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ¢! registered agent.

SIGNATURE
Signature, typed of panted name of registered agent and Wil if applicable. {NOTE: Regatared Agent signaluce fequired when remnstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contributicn. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Detete TITLE [ change {7 Addition
NAME BENJAMIN, HUMPHREY NAME
STREET ADDRESS | % 1010 JANN AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL CITY.ST-2IP
TILE O detete TIRE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-ST-2IP CITY-ST1-2IP
TmE O Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2IP
TME [ Detete TITLE [ thange (7] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-ST-2IF
TILE ) {J Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not quatify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the racelver or trustee empowered e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block lp or Block 11 if

changed, or on an attachment n ress, with alt cther like empowered. - ?0"3
ra
SIGNATURE: H o ansZH AV BeuSama € 3. pg  E¥F1793
°-T.m°f7“"“‘° NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Pnone #




