2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Namo Secretary of State
BAAA R.E. INC.
Principal Place of Business Mailing Addrcss
12420 SW 25 ST. P.O. BOX 331788
B R I‘Ilum ‘“ ||m IW "m ||m "W II’l’”ll’ ’W ’")I “M m’"’ " rm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc Sulte, Apl. #, elc. 1st MOORE CR2E034 (10-"06)
City & Slate City & Slale 4. FEI Numbor 20-2306224 Applied ‘For
Not Applicablo
Zip Country Zip Country 5. Cerliicale of Stalus Desired O gg'gesqa?g:“’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALVAREZ, HECTOR O i - -
12420 SW 25 ST. Slreel Address (P.O. Box Number is Not Acceplable)
MIAMI FL. 33175
City FL Zip Code

8. The above namad cnlity submits this statement for tha purpose of changing its regislered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accopt
the obhgalions of regislerod agont

SIGNATURE

Siggraluta, lyped o prnted nerme of registered agent and lils ¢ appheablc . INOTI; Hegslered Agun! Sgnatuia regurad when rensiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
nit PD O oetele e [ Change [ Addilion
MWL ALVAREZ, HECTOR NAME
SIRTFT ADDRESS | 12420 SW 25 ST. STRLET ADORESS NN e
ony-st-zp | MIAMEFL 33175 GITY-S1- 1P S22/ P00 G {1550 7]
—HILT O pueie e 1 Change ) 1 Addinon
NAM NAMI
ST 11 ADDRESS ' STRIE] ADDRLSS
CIY-sI-2F CITY-S1- 2P
WitE [ natgte npE - <o« - [Jchange Aghition
NAM, NAME
SHEET ABDRESS STRTET ADDIN 58
ClIY- ST 2P CITY-SI-71P
TIHE [ peate TILE O Change [ Addilion
NAME NAME ’
SIREE T ADDRESS STREET ADI¥E S5
CIy-$1- 7P cIry-sl-7p
M. O pelete e [T change  [C] Addition
NAMI NAME
SIRELT ADDRY S5 STREET ADDRE S$
CIy-SI-2P CHY-S1-2P
nir 1 patete (1IN ] Crange [ Additon
NAME. NAML
SINCT ADDRESS SIRLET ADDRE 55
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily thal the infermalion supplied wilh this fliling does not qualify for the exemplions contained in Section 119, Florida Statutos. | further certity that tho information
indicaled on Lhis report or supplomontal roport is true and accurate and that my signature shall have the same Iedc;al cffect as if made under oath; that | am an officer or diracior
ol tho corporalion or the recever or trusice empowored Lo oxocute this roporl as roquired by Chapter 607, Flonda Statules; and |hat my name appears in Block 10 or Block 13
if changed, or on an allachmenl with an acddress, wilh all olhor ke empowered,

SIGNATURE: /




