ety

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # M05977 Secretary of State

1. Enlity Name
BAIA OF AMERICA, INC.

Principal Place o! Business Mailing Address
(/0 1428 ALGARD] AVE C/0 1428 ALGARDI AVE
CORAL GABLES, FL 33146 LS CORAL GABLES, FL 33146  US

" [N

01172007 No Chg-P CR2E034 (11/05)

DO NQT WRITE !N TH!S SEAQE l 4. FEI Number Applied For |

‘ 59-2488147 Not Applicable
S N R o ., | 8 Centificate of Status Desired O gg';ia:’:;"‘ma'
6. Nama a;1d Address t;f't:urrent Raglslesrod Agent = — _-“ ‘_ o : :‘z \ i . oo s
ALICIA BRYANS R "~ AT - '
1428 ALGARDI AVE S _DO NOT WRITE -
CORAL GABLES, FL. 33146 ; -
R ',55:“"‘5 . - an A lNhTHISSPACE . L |

1 H N
: e {

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

SIGNATURE

Signatiure, typed of pontad nams of registarsd egent end litle if appicabls (NOTE: Regisiersd Agent kxgnature required when reinstating) DATE

FILE NOWII FEE I8 $150.00 9, Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees ‘

10, T OFFICERS AND DIRECTORS | A 5= i e et vy ‘
TmeE DPTS oY G
NAME BORSELLI, MARIO Lo , o ., . !
STREET ADDRESS | 1428 ALGARDI AVE “;"‘:m “E e R i : ’
CITY-ST-2IP CORAL GABLES, FL 33146 ’ R S Uﬂﬂl"IEIEIEFB?E.E:
e Sl lohe e DRFRLA0T-R0075-005 150, 00
NAME PRIVE B R C
STREET ADORESS [ . - L o : ? . -
CITY-§7-2P9 L TN S N A I AN
TITLE L. K r', .
RAME S

s """ DO NOT WRITE
“,7U4IN THIS SPACE

NAME
SIREET ADDRESS e LT 2o - .
CITY-§T- 2P Selend ey e T e : oo . :
TITLE .‘:HI“"' -’=€‘, R
NAME l: R g ot .‘f . 5,;;:“--! . o
STREET ADDRESS e A
CIry-S1-2IP . .
:
e R U i
NAME B S .
SIAEET ADDRESS T o
CITY-ST-2P e N i

12. | hereby centify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florica Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same lagat effsct as if made under cath; that | am an officer or director
of the corporation or the rggeiverd trusiea emy ad 10 execute this report as required by Chapler 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachm it an address, wij il other like empowered. .
é'/d’ o7 :
7 tdae

e
Oaytma Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




