2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2008 08:00 AM

DOCUMENT # M63446

1. Entity Name

BAUMGARD DEVELOPMENT CORPORATION

Principal Place of Business Mailing Addrass

1575 SAN IGNACIO AVE 1575 SAN IGNACIO AVE
SUITE 100 SUITE 100

CORAL GABLES, F1. 33146 CORAL GABLES, FL. 33146

AR AR WO ERRE

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - wums REpIoa Tt

65-0016950 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desired Fee Raquirad

6, Nama and Address of Current Registared Agent

B, DO NOT WRITE
MIAMI, FL 33146 . IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both. in the Siale of Florida. | am familiar with, and accept
the obligations of registared ager.

SIGNATURE
Signature. typed or printed name of registerad agent and blie If apoicadle (NOTE. Regusteraa Agent signalura requirec whon Isinstang) DATE
FILE NOWI!! FEE IS $150.00 9. Elacton Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. OFFICEAS AND DIRECTORS I|
TITLE PT
NAME BAUMGARD, DANIEL L.

STREETADDRESS | 1575 SAN IGNACIO AVE
LIy -S1-2iP CORAL GABLES, FL

TILE VPD

NAME BAUMGARD, LORI A,

STREET ADDRESS | 1575 SAN IGNACIO AVE 000 f:]!la.’:s'h_[l-'ill]

CTy-§T-2¢ | CORAL GABLES, FL : DB.""E%.""b%”dDL 154“[]5:“3 150, 0
TMLE S .

NAME SHEPPARD, RALPH

STREET ADDRESS | 1575 SAN IGNACIO AVE l .
CITY-ST-2IP CORAL GABLES, FL Do NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

THLE

HAME

STREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

S$TREET ADDRESS
CITy-51-2IP

12. | heraby cerlily that the information supplied with this fifing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further carlify that tha information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusies empowered 1o Bxaculé 1hs repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an a s, with ali other likg empowerad.

. l/-\_/" . ’ O3~ -
S|G NATU RE. SIGNATURE ANOQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR deb-mﬁﬁ Dl%) ‘q 0i 3 Day\lme?m‘ne{' ° l‘ °




