2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT
May 01, 2006 08:00 A}
DOCUMENT # P03000055994 Secretary of State

§. Entity Name ~— -

BAEZ ACCOUNTING CORP.

Principal Place of Business Mailing Address
11420 SW 122ND PL PO BOX 162453
MIAMI, FL 33186 MIAML FL 33116

= [IIARRIRRTEAn0

e | 042620086  No ChgeP CR2E034 (11/05)

Do NOT WRITE lN THiS—SPA_CE | 4, FEi Number Applied For

57-1167894 Not Applicabla
; ; $8.75 additional
5. Certificate of Status Dasired O Fee Requirad

6. Name and Adcress of Current Repistered Agent

o o o R " DO NOT WRITE
MIAMI, L 33188 ~IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or koth, in the State of Florida, 1 af;'s f;mg{iaf With, aﬁdiacrzcept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if roplicable. (NOTE. Reglstered Agent signature requirsd whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 $. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS I
TitE PD
HAME BAEZ, WENCESLAC R JR.

STREEY ADDAESS | PO BOX 162453
Cify-§1-2P MIAMI, FL 33118

— S e s e
NAME - - i.f.’if’i%f’ ,8“5 51-003 150,100
STREET ADDRESS , o
CITY-§T-2F

e )
HAME

s DO NOT WRITE

e - INTHIS SPACE

TTLE

RAME

STAZET ADORESS
CiTY-ST- 2P

TTE

NAME

STREET ADORESS
Ciry-§1-2ip

12. 1hereby cenlify that the information supplled with this filing does not quaiify for the exemplions contained in Chapter 138, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an amchr? with an address, with all other ke smpowered,

SIGNATURE: lf/’l%*ﬁr Winceiuto BAez  PUES/DEN T %@' 44 78-3/9-2928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phena &




