FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

DOCUMENT # P02000039981

1. Entity Name
BAJA INVESTMENT GROUP, INC.

ANNUAL REPORT — Secretary of State

05-02-2007 90070 015 ***150.00

Principal Place of Business Mailing Address uUuuJdJuvyv
5510 HAINES ROAD 5510 HAINES ROAD
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

e

2. Principal Plage of Business - No P.O. Box # 3. Mailing Addriss
ool Foverd ST N. RL6O; [vuvern ST N.

uite, Ap‘t‘._#. atc. §te, Apt. #, elc. — . 04302007 Chg-P CR2E034 (12/06)
§urre CO3-T oite 203-T

ity & St. City & State 4. FEI Number Applied For
§ j— Rede FC ga‘- Pale L 01-0698969 Not Applicabie
%2193701 C{B“g A- %3.7 o2 c&‘g 5. Certificate of Status Desired ] Eg-g?qﬁf:;“mﬂ’

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGGS, MARTIN Sieat Add P.O. Box M is Nat A ble)
5510 HAINES ROAD ' ressdP.O. Box Numpber is Not Accept
Lol Eooert” ST Kl.

ST. PETERSBURG, FL 33714

S uy T&; #— 2 03 - _I__ -
“S7. Pl L[S 507.

8. The abova named gatity subrils this statement for the purpose of changing its,registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of lgliater {\Lv:n. FR
L4 A Qa (992 - 30-07
DATE

SIGNATURE
Signaturo, typed of Drirted name of registered agent and tie f applicatle. [NOTE: Asgiatared Agent signanre reghwlad when reinctating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE P [ oelete ™ Ochange [ Addition
NAME RIGGS, MARTIN W NAME
STREET ADDRESS | 5510 HAINES ROAD STREET ADDRESS
CIY-ST- 2P 8T. PETERSBURG, FL 33714 CITY-ST-ZIP
TLE O Detete TITLE [ Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- §7-219 CITY-ST-ZiP
¥
TLE O Delete me O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s3-2IP
TILE O pelets TITLE O change [ Addiion
NAME NAME
. STREET ADDRESS _— - . - ~ ——— -] - STREET ADDRESS —
LIrY-S7-ZIP CITY-ST-2IP
TITLE {7 Deiete e [ Change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIRE [ pelate TILE I cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-2p” CITY-S1-21P

12. | hereby certity that the information supplied with this nling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true an
- of the corporation ar the receiver g trustee empowered to execute this report as req

changed., or on an anachmgh al

SIGNATURE:

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
: ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
rass, with ail other like empowered.

'

SIGNATURE

Varto thqﬂ of-30- a7

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




