FILED
Sgp 07,2006 8:00 am
e

2006 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-07-2006 90034 001 ***550.00
PgtCNUMENT # P0O0000006807 09-07-2006 90034 0Q2 *****g 50
. Entity Name
L. BAEZ'S TACKLE, INC.
Principal Flace of Business Mailing Address 6 6 0 23 8 5 7
1675 EAST 11 AVE 1675 EAST 11 AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
P v LR
Suite, Apt. #, ate. Suita, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)
City & Stata City & Siale 4. FEl Number Applied For
65-0973453 | [NotApplicable
— P | Counir e Cauntry 5. Certificate ol- Status Desired - O $8'75m‘3’—_‘_
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAEZ, LAUDELINO
1675 EAST 11 AVENUE Street Address (P.0. Box Number is Not Acceptable}
HIALEAH, FL 33010
.‘L . ' 7 City FL l Zip Code

8. The above named entity submils this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

3

SIGNATURE .
. Sigrature, lyped or printed name of reg) agen: and hile i {NOTE: Regustered Apent signalure frequired when reinstanng) DATE
' FILE NOWIll FEE IS $550.00 9. Efection Campaign Financing $5.00 mayBe
. Due by Septémber 6, 2006 Trust Fund Contribution. O Added to Fees

10. 5 "~ OFFIGEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JImE | PD ' SE £ Delete TILE [ Change ] Addition

NAME BAEZ, LAUDELINO HAME

STREET ADDRESS | 1675 EAST 11-AVENUE . STREET ADDRESS

ory-s12P  § HIALEAH, FL 33010 CrY-ST-2p

TLE 5 . E¥ Deks TmE . 0/@4 S D T [@crange T Adtition

NAME HERNANDEZ, MARTHA KAME TH ﬁ/.(t//?‘f” oz

STREET ADDAESS | 1675 EAST 11 AVENUE STREET ADDRESS ’/Z’i o= Fr s A Ll

omv-sT7P | HIALEAH, FL 33010 av-star | e £ .- Z30

TITRE ) [ Delete TILE [ Change [ Addilion

NaMe | o e = - SNARE=— ¢ - fr TE e ST T T T T T

STREET ADDRESS SIRLET ADDRESS

CITY-5T-2P ' CITY-S1-ZP

TITLE O Delete TITLE [dcCrange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P : CITY-ST-2P

TILE ' . O elete TLE : [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CTY-ST-2P ‘ .

e i T O etete TinE Clchange  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this Iillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicaled on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE:W L % ﬁ//%é :
S RE AND TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR /DaV Daytime Prone #




