2006 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000109151

1. Enlity Name

BAJA PRODUCTS INCORPORATED

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90036 017 ***150.00

Principal Place of Business Mailing Address
7897 TRIESTE PL 7897 TRIESTE PL
e e “II”III m “"””“ II”‘“N ||m “l“ ||“I ml‘ “"H”IH‘M'“HIH
2. Principal Fiace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Ciiy & Stale City & Siate 4. FE! Number Applied For
41-2117649 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ,l q q
BREAKSTONE, BURT A FEi6en8h J <4
! Street Address (P.QO. Box Number is Not Acceplable)
7897 TRIESTE PL V100 W W00 B2 ekl Pb
f‘EEHFIEL‘D BEACH FL 3344
L RA Y S5
City Zi e
BV ed GEATH FL | “*5%5 24

8. The above named enity submits this statement for the purg@de Y chapging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligalions of registered agenl.

SIGNATURE

3-9-0b

Sighature, Tyaed o graited natie of regslered agent and ke anolncaniU (NOTE Repistaren Agent sKnalure ruirgd when renstatng) OATE

" FILE NOWN! FEES $150.00. %, - -
w0 < After'May 1, 2006 Fee Will Be'$550.00
_Make Check Payabie 1o Florida Department of State»

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS ",

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TILE [JcChange [ Addition
NAME HESS, ALAN NAME
STREET ADDRESS (6201 NW 21 §T CT STREET ADDRESS
ary-si-ZF - {BOCA RATON FL 33497 CITY-ST1-2P
LE CEQ O pelete TITLE [JChange [} Addition
NAME BREAKSTONE, BURT HAME
STREET ADDRESS | 7897 TRIESTE PL STREET ADDRESS
CiTY-S57-21P DELRAY BEACH FL 33446 CITY-ST-21P
NILF O petete TILE ] Change [ Addition
HAME HAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete THLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-sT-79 CITY-§T-2IP
TITLE O oelete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-71P
WILE O petets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

12. | hereby cerlity that the informalion supplied with this iiling does not quality for the exemptions contained n Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: W UDurTORGsE Tore C£O 2/ /o Tdy tsvoe

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytwno Phone #




