2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED !

DOCUMENT # P02000048480 Mar 07, 2007 08:00 AM
by
1. Enbiy Name » e Secretary of State
BAUM COMMERCIAL, INC.
Principal Place of Business Mailing Address
3972-194 |LANE 3972-194 LANE ‘
T T “II«"[ m "””‘I" ||”‘ Ilm "m Ilm |(||”|‘M|‘m ’lm Il“"l ” ml
2, Principal Placo of Buginess - No P.O. Box # 3. Mailing Addross ‘
Suile, Apl #, olc Suile, Apl. #, olc. 1st MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FEI Applied For |
Y Y FINumPor - 030434792 prod
Not Applicable
i Count Z iti
Zip ouniry s Country 5. Corlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUM, LARRY M -
3972-194 LANE Slreet Address (P.O. Box Numbor is Not Acceplable)
SUNNY ISLES BEACH FL 33160
City FL | Zip Code
8. The above namaed enlity submits this statement for the purpese of changing its regislered office or registarad agent, of bolh, in the Stale of Florida. | am familar wilh, and accept
the obligations of registered agent
SIGNATURE
Signelure, lyped or printad name of regisiored agent and ntle  apcicabla [NOTE: Ragysterad Agent signeture requrad when renstating) DATE
FILE NOWN! FEE IS 5150‘00 . 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Faws
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [3 Deicte e [Cdcnange [ Addilion
NAME BAUM, LARRY M NAME
3972 - 194 LANE ! . T, e
SIREET ADDRESS SUNNY ISLES BEACH FL 33180 SIREE] ADDRESS ' ;_.H:!DUQDHSD:L_{U? ) X
ony-sT-2p oIY-ST-2P 03180720004 -0 150, 00
TILE [.] Deicte TIILE Ochange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-2iP :
L 0 Delele HILE O change [ addition
NAME L NAME
SIREET ADDRESS ) STREET ADDRESS
ciry SI-2Ip - CiTy-87-2ir
TILE {7 Defete TME [ change [ Addilion
NAME NAME
SIRELT ADDRLSS STREET ADDRESS
CITY-ST-21P CITY-8i-ZIP
ME [ Deicte me [ change [ Addition |
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP cIry-SI-2IP
JILE O petere ILE O change [ Acditon
NAME HAME
STRECT ADDRESS SIREET ADDRESS
CITY-S!-2IF CliY-S1-21P
12. | hereby certify thal the informalion supplied wilh this filing doos not qualify for the exemptions contained in Section 119, Flonda Statutes ) furlher cerlily lhal lhe information
indicated on this report or supplemental repoft is e and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the roceiver or rusteo gmpdwered 10 exocule Ihis raport as requirod by Chaplar 607, Florida Statules; and that my name appoars in Block 10 or Block 11
il changed, or on an altachment wilh an rghs, ud ner like empowoered, |
SIGNATURE:
TURE AND TYPEE4R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dota Dayuma Phong ¥




