FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT % M63446 Secretary of State

1, Enlity Neme

BAUMGARD DEVELOPMENT CORPORATION

rF’rincipa\ Placa of Buéi(:\ess o WMailing Address i
1575 SAN IGNACIO AVE 1575 SAN IGNACIO AVE
SUITE 100 SUFTE 00
CORAL GABLES, FL 33148 CORAL GABLES, L 33146

w1 [

01052006  No Chy-P CRIEG34 (11/05)

DO NOT WRITE IN THIS SPACE -

650016950 Not Applicable
o . - $8.75 ndational
J 5. Certificate of Siatus Desirad O R Requ?re;

8. Namo and Address of Current Registerad Agent ' 1 ] . o
BAUMGARD, DANIEL L ) l |
1575 SAN !GNAC}C);‘iOO DO NOT WR'TE
MIAML P 23140 IN THIS SPACE

r

8. The above named entity sUbmits this siatement forf the purpose af changing is registeres ﬂ:a or registered agent, ar Bath, n the State of Florida, 1 am familiar with, and accept
the obligztions of regisiered agent. .

-

SIGNATURE. —
Sigrature, typed or printed name o regisiered agent and tille if applcablke. {NOTE Ragmisten Agert Signatuce cequired whan relnstating) : DATE - s e e
== P o T . —.-—n
FILE NOW! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fea will ba $550.00 Trust Fund Gomiiution. D addedtoFees
16, o OFEICEhs AND GIREGTORS B - ) L -r B
TWTE PT '
NAME BAUMGARD, DANIEL L.
STREET ADDRESS | 1575 SAN IGNACIO AVE
cHY-ST-21P CORAL GABLES, FL e
WNE vPo S R 3 Ugg% WIS 0? oo
HAME BAUMGARD, LOR! A. i ’. ,-"18.? LI "g h“GDB 15@.@3

SIREETARDRESS | 1575 SAN IGNACIO AVE
ciry - ST-2P CORAL GABLES, FL

WHE 8 o
NARME SHEPPARD, RALPH
STRERT ADDRESS § 1575 SAN IGNACIQ AVE

i Dol DO NOT WRITE
:ﬁ B - IN THIS SPACE

SIREET ADDRESS
CIFY-ST- 2P
TiE

NaME

STREEY RODRESS
CITY-57-DP
TILE

HAME

STREEY ADDRESS
oY -3T-2P

12. | hereby centif that the information Aupplied with this fifing daes nat quéf(fy far the ex:erﬁp?fcns contained in Chapter 119, Florida Statutes. | further cenily hat tha informatian
indicated on ihis report of supplemaental repart is true and accurate and that my signature shall have the same laga! effec as if made undar cath, that | am an officer or direcior
of the corporation or e receiver or irustes smpowerad ta exacule this repor! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachmant wilh an address, with all GW .
SIGNATURE: _&/\& . imﬁh
NATURE ANP TYPED OR PRINTED HAME OF SISRING OFFICER OR gUtECTOR - M Dala T Daytimp Prons &




