2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM

'DOCUMENT # P02000039530 . Secretary of State

1. Entlty Name -
BASS WALK, INC, —

Principal Place of Business .- Mailing Address
717 PONCE DE LEON BLVD SUITE 317 717 PONCE DE LEON BLYD SUITE 317
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

RTITADUACIM RN

01102005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=Tvp Fopied P

52-2371155 Mot Applicable

- . $8.75 additional
5. Certificate of Stalus Desired [} Fee Required

5. Name and Address of Current Registered Agent

GONZALEZ, MIGUEL M ESQ -
717 PONCE DE LEON BLVD SUITE 317 - DO NOT WRITE

CORAL GABLES, FL 33134 ' T IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of ragisterad agenl and lile ! apphcable, {NOTE, Reghsered Agent signaturo required whan reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Canipaign F.'inancing $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (M| Added to Feas
10, OFFICERS AND DIBECTORS . |
TITLE D
NAME HOLGUIN, JOSE FERNANDO

STREET ADORESS | 301 WEST RIVO ALTO DRIVE
cv-st-zp | MIAMIBEACH, FL 33139 3 UL ES 254

e ” 09/ 1RAUE-E00T U0 ¢ 15U, W

NAME
STREET ADDRESS
CITY-§T-2P

TITLE
NAME

iy | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-5T- 2P

TITLE

NAME

STHEET ADDRESS
CITY-5T-2IP

TIRE

NAME

STREET ADDRESS
CITY-5T-2P

doas not quall for the exemption stated in Section 119.07{3)(i). Florida Statutes. § further certify that the information
qyrate gad hatny signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee & is report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altach?ﬂh an addre feLmpowered.
SIGNATURE: 7.~ ) \o/&r Ao 4\l g0

SIGNATURE AND TYPED ‘{F_Ij?]NTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phora ¥

12. | hereby cerhig that the Information supplied with this filing
indicated on this report ar supplamental rep rt is trugsal
d




