2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

- F; —
DOCUMENT # P04000040215 ILED
1. Entity Name .
BAEZ FAMILY CORP 05ROV 29 Py g: 15
SECRe 2y GF S1
Principal Place of Business Mailing Address PALLAHASST EFLOR j{)}‘%
2303 NW 7TH STREET , " 2303 NW 7TH STREET ‘ ot
MIAMI, FL 33127 MIAMI, FL 33127 :
e e IREREA MM AR 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 11182005 Chg-P CR2E034 (10/03)
City & State . City & State ‘ 4. FE! Number Applied For
: 41-2120547 L Not Applicable
2P Cauntry Zip Country 5. Certiiicere of Status Desied [ gi-;’fqﬁf:é“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

RAFAEL C. GUTIERREZ
Street Address (P.C. Box Number is Nat Acceptable) -

VILLAR, LEONIDAR -
4241 WEST 2ND AVENUE
HIALEAH, FL 33012

2303 NW -7th Street
Y MIaMI ' - FL |7p5%

. The above?n{e entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the Stata of Florida. | am familiar with, and actept

thecbhgan registera aganl )
‘gw&J\ RAFAEL C. GUTIERREZ ‘ 11/11/2005

SIGNATURE

Sagnahfua typee or pnm:d narme of mgumluw (NOTE: Rapistared Agsnl signaiure required wnen (ensiaong} - DATE

' [ i . 1 - N N
< 9. Election Campaign Financing $5.00 May Be
Amendad AR is 561.25 Trust Fund Centribution. 0  Adcdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICZRS AND DIRECTORS IN 11
TmE DVP ¥l ool me |DPS Xl change T Aodition
NAME VILLAR, LEONIDA R . NAME GUTIERREZ, RAFAEL C.
STHEE} ADDRESS | 4241 WEST 2ND AVENUE smepiaooness (2303 NW 7 Street
erv-s1-29 | HIALEAM, FL 33012 , cov-st-2p [MTAMI, FL 33127 =
TmE DPS ¥ Delete e T X Change ] Addlion

NWE . | BAEZ, YUDELIS NAME BAEZ, YUDELIS
STREET ADDRESS | 4241 WEST 2ND AVENUE smeztaDress (2303 NW- 7 Street
COy-51-2p | HIALEAH, FL 33012 o _ emv-si-ze IMTAMI, FL 33 127
TME 3 Getele TTLE ’ ) Change. ] pddition . .., o

::F::EET ALDRESS | ::::H ADDRESS | ?3'85 %1 E‘B—S‘: = 41 %@ 23

CIFY-ST-2p CIFY- ST-2P

“TILE . 7 Dalete TME "I Change 1 Agdition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

emy-§1-2Ip . CTY-51-2P

TIILE ’ T delete TMLE _ —1Change ] Addition
HAME NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-§1-2P CITY-51-2F

MmEe ' 1 Delete e TIcChange ] Addition
NAME HAME

STREET ADDAESS . STREET ADDRESS

CITY-S1-21P : CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filin 3 toes not gualify {or the exemption slated in Section 119.07(3){i). Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director_
of the corporatien or the iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an #EChmept with anaddress, with all ather like empowered.

SIGNATURE:

President (305) 582-1482

ME OF SIGNING OFEWER OR DIRECTCR Cale Deyume Prone ¥

SIGNATURE TYP|

‘ on witlams NOV 29 2803



