——

FILED

o .
2007 FOR PROFIT CORPORATION May 03, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000053496

1. Ently Name

BAKER GROUP HOME, INC.

Principal Place of Business Mailing Adaress
6965 NW. 215T COURT 6965 NW. 21ST COURT
MIAMI FL 33147 MIAMI, FL 33147

—=——=—1 | NVORUGNL MEIN

04052007 No Chg-P CR2E034 (11/05)

Secretary of State

81-0613437 Not Applicable

DO NOT WRITE IN THIS SPACE - oo

§, Certificate of Status Desired O $8.75 adattional
Fee Reqtitrad

6. Name and Address of Current Ragistered Agent

spemsons " DO NOT WRITE
MIAMI, FL 33147 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ot both, in the State of Florida. | am farmibar with, and accept
the obligations of registered agent,

SIGNATURE
Sonature. typed of pentad neme of reg d agent snd tie d appl {NOTE: Regetered Agsn signature sequrad when renstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1 ]
[T D
NAME * BAKER, BRENDA E

STREETADDRESS | 68965 N.W. 21ST COURT
CITY-8T1-2P MIAMI, FI. 33147 -

TILE .: UOOOo0TS4133 |
CEE ~010 150,00

00075413
NAVE 05724 07-80030
STREET ADDRESS o
CITy-5T-2P

TIE
HAME
STREETADDAESS

‘DO NOT WRITE

. IN THIS SPACE

L ' I e
HAME . PR

STHECT ADERESS
CY-ST.2P b

HILE
HAME
27T ADDAESS
GivY-51- 2P L

.

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes | further cerhfy that the infarmation
noicated on this report or supplementai report 1s true and accurale and that my signature shail have the seme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this reportias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or or an attachmen| with an address. with all othe; like empowered.
-

. . ¥
SIGNATURE: b e 0 hor

NTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daylme Phone &

|




