2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # M05977

1. Entity Name

BAIA CF AMERICA, INC.

Secretary of State

02-18-2008 90012 020 ***150.00

Principal Place of Business
.

(/0 1428 ALGARD! AVE
CORAL GABLES, FL 33146

Mailing Address

/0 1428 ALGARD! AVE

us CORAL GABLES, FL 33146

us

O

Abto &, Buyshor e 2640 8. Rarcher. D

-é‘jé‘;ﬁ‘a" Ry : ;}' 4 Cloor gfcb‘g"f‘ﬁci 5 4 Cloor 02132008  Chg-P CR2E034 (12/06)
C%&(gﬁu{‘ ('S;FD\/?L. 3‘353?5 nig f“GI'D ye * sté'f523'3147 Sﬁf’lliiﬁime
Ziﬁ’e_) 22 CWE')” A Zip_B 3133 C“”“""u <A 5. Certficate of Stalus Desied ] fg';fm'::’e‘ﬂ“”““

. 5.-Mz.ve znd Address of Currant Pagistered Agent

7. Name and Address of New Registerad Agent

ALICIA BRYANS
1428 ALGARDI AVE
CORAL GABLES, FL 33146

Name

Street Address (P.O. Box Number is Not Accepitable)

City Zip Code

FL |

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

P “.-

'

SIGNATURE: . - ‘-
. Sigrature, typed or printed name of registered agenl and tie i applicabls. {NOTE: Registerad Agent signatre required when relnsipting) * DaTE

. FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE DPTS O oelete TITLE fthange  [J Addiion
NAME BORSELLI, MARIO NAME e I“J
STREET ADDRESS | 1428-ALGARDI-AVE STREET ADDRESS .;2 é¢0 S LShore- br v ﬁ /d’? '4: %"
COY-§T.20 | CORMASABEES - F—33446— CITY-5T-2P é’a@na%- t@f"mlgL A, 33i33
THE O Delete TME O change T Additicn
NAME NAME
STREET ADDRESS < STAEEY ADDRESS
GITY-ST-7IP & CITY- §7-2P
TiTE Q“Q O3 Delete L [ Changz. [ Addition
HAND ey e s - . e
STAEET ADDRESS STREET ADDRESS .
CITY-ST.2IP CITY-§T-21P
THLE [ petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST 2P ‘ CITY-ST-21P
TITLE - O pelete TITLE [ change [ Addition
HAME St NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 20 CITY-ST-2IP )
TITLE O Delete TITLE y [ change  [J Addition
NAME , - NAME
STREET ADDRESS STREET ADDRESS
CITY=STo2m L . L. CITY-ST-2IF

12. I'hereby certify that the'information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this repor or

of the corporation o 2ceivey or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 er Block 11 if
changed, or on an auachm?m ith an ad ith all other like empowered/
[ -
SIGNATURE: 2 3/os [(305) T88-36(8
BIGNA Date Daytime Phone §

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m Y7 /"ip ﬁ o /35?//(,'




