i ‘- FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000108348
1. Entity Name 03-29-2006 90122 040 150.00
BAKAUV, INC.
Principal Place of Business Mailing Address
545-7 DELANEY AVE. 545-7 DELANEY AVE.
ORLANDO, FL 32801  US ORLANDO, FL 32801  US 5000 7085
Suite, Apt. #, etc. Suite, Apt. #, ete.
ute. Apt. # etc ite, Apt. 4. ete 03142006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For
20-0300688 Nat Applicable
Zi 1 Zi Count .
® Country " ountry 5. Certificale of Slatus Desired ] $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name g,y a o A - - -
THIER, CARLC™ — ~—~ - - ulb(lf\ \l 1 hee ?'A
7485 LAKE MARSHA DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32818
543 De(aney Auerve  Blde. 7
City v | Zip Code
Ot lando FL | ™ 3%
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered a -
SIGNATURE {nCacl Chrigtian Thier 03(!5(06
Signatwe, typed or panled name ol registerad agent and tis i applicable. (NOTE: Registered Agonl signature required when reinstating) DATE
FILE NOWII! FEE (S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD ] Detete s [ Change [ Addition
NAME THIER, CARL C NAME
STREET ADDRESS | 7485 LAKE MARSHA DRIVE STREET ADDRESS
CITY-S3-2IP ORLANDO, FL 32818 CITY-SE-2P
LE O Delete T O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Cny-ST-2IP
it [ pefete TITLE O cChange [ Addition
RAME NAsSE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 71
e [ etete TITLE [ change [ Addition:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Change [ Agcition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-21P C4TY-S1-2IP
e [ delete TILE Ocrnge 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
12. { hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained I Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an ofiicer or director
of the corporation or the receiver or trustee.erfipbwered (o execute this report as requirad by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an adg with all other (ke empowered.
SIGNATURE: A Gad-Ohislion Twer 0515706 (g 245 8360
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytana Phong #




