FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 08:00

ANNUAL REPORT

DOCUMENT # P030000992093

1. Entity Name

MH BAILLIE ASSOCIATES, INC.

AM
Secretary of State

Frngipal Place of Business Maiiing Address
1500 NE 51 STREET 1500 NE 571 STREET
FORT LAUDERDALE, F1. 33334-5710 FORT LAUDERDALE, FL 33334-5710
04232007  NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aomisd o
20-0220713 Not Applicable

53.75 Additional

5. Certiicate of Status Desired 0 Fea Required

6. Nama and Address of Current Registered Agent

BAILLIE, CAROL A DO NOT WRITE

1500 NE 51 STREET

FORT LAUDERDALE, FL 33334-5710 IN THIS SPACE

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familfar with, and accept
he obligatons of registered agent.

SIGNATURE

Signature, tlypad o anniad name of regisiered agent and tila 1 2pphcabio {NOTE Rogiterod Agant sigratura rogured whan Isnstatng) DATE
FILE NOW!I!! FEE IS $150.00 8. Electon Campagn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
WILE PD
NAME BAILLIE, CARCL A

STREET ADDRESS | 1500 NE 51 STREET
CY-ST-ZiP FORT LAUDERDALE, FL 333345710

e 00007395
05/ 14/07-30035-005 150, 1

SIREET ADDRESS
Ciiy-83-21P

TITLE
NAME

il DO NOT WRITE

> , IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADURESS
CITy-5T1-2IP

NLE
MAME
STREET ADDRESS
CITY.S§T.2P : .

L

12. | hereby certify Ihat the informauon suppled with this filng does not gualify for tha exemptions contaned in Chaptar 119, Florida Statutes | further certify thal the infermation
ndicated on s report or supplemental reporl is trua and accurate and that my signature snall nave ine same fegal effect as if made under oath; that | am an officer or grrecior
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111

changed. or on an attachmenl with an address, with all other kg empowered
AD 4plp7 954.49)- S

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Duyhme Pnong ¥

SIGNATURE:

SIGNATURE AND TYPED OR




