¢ ——— - B —_ —_———————— - —

2007 FOR PROFIT CORPORATION ‘ .
ANNUAL REPORT FILED

DOCUMENT # P02000085886- Jan 09, 2007 08:00 A}

1. Entity Neme
BAEZ TECHNICAL SERVICES., INC. Secretary of State

Principal Place of Business Mailing Address
5870 NW 193RD STREET P.0. BOX 173585
MIAMI, FL 33015 HIALEAH, F 33017  US

AR LA

01042007 MNo Chg-P CR2EQ34 (11/05

=

" DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
. 54-2068718 Nat Applicabie
: §. Cartificate of Status Desired [ $8.75 Addtional

Fea Required

6. Name and Address of Current Registered Agent

BAEZ, WILSON L
5870 NW 193RD STREET
MIAMI, FL 33015

8. The above named enlity submils this sialement lor the purpose of changing its registered office or registerad agent, or balh, in the State of Fleride. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE :
Signature, typed of printed name o registered agert and titie § appkcable. (NOTE: Regstereg Agent signatuta requied when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Conlributian, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE PT
NAME BAEZ, WILSON L
STREET ADDRESS | 5870 NW 193RD STREET
CITY-ST-2iP MIAMI, FL 33015 UDDDUUE?;{;}B 1
TILE : FAA0/07-80003-001: 150, 00°
NAME : ’
STREET ADDRESS
CIY-ST-2F
TiE
NAME

STREET ADDRESS
CiTY-S7-21P

©INTHIS SPACE

TME
NAME : ) Ce
STREET ADDRESS
CITY- 8T-ZiP -

TIMLE -
NAME

STREET ADDRESS
CITY-ST-7IF

12. | hareby ceruly that the informaiion supplied with this filing does not gualily for the exemplians comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurats and that my signalure shall have he sarme iegal effact as if made under oalh; thal t & an ollicer or directar
of the corporation or the receiver or rusiee empowersad 1o exacuta this report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Biock 11 f

changed, or on en atlachmaent with an addrass, yith all oiher like armpowered
SIGNATURE: /(-3 -07 0547 787687
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




