FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

| DOCUMENT # P05000034247 04-30-2007 90436 003 ***150.00
1. Eniity Name
BAY 1 INCORPORATED
Principal Place of Business Malting Address 4“ U ‘J \ '-l ~'1
19713 GULF BLVD. 14318 SKY FLOWER LANE e :
INDIAN SHORES, FL 33785 (S TAMPA, FL 33626 US :
L A AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Cauntry “p Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMALDO, HERMAN
14318 SKY FLOWER LANE Streel Addrass (P.Q, Box Number is Not Acceplable)
TAMPA, FL 33626
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept

the cbligaticngyy! registe!et':i agent.
Viceprpondewd Ue 26-0OF

9)

SIGNATURE 4
cndture. & penlad name ol registerad agent and ttls if appicable (NOQTE Regislered Agent sgnature raquirad wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE ] Change [ Addition
NAME GRIMALDO, HERMAN NAME
STREET ADDRESS | 14318 SKY FLOWER LANE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-ST-2IP
ML VP U] pelete TITLE [T change [ Addition
NAME GRIMALDO, LUZ H NAME
" STREET ADORESS | 14318 SKY FLOWER LANE STREET ADDRESS
Civy-s1-21p TAMPA, FL 33626 CITY-ST-2IP
" TITLE i — - - - 1 Delete IHILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-Si1-2IP CITY-ST-2P
TIMLE [ Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS ) SIREET ADORESS
CITY-ST-2IP CiY-51-2IP
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P CTY-ST-21P
TITLE 7 Delete TILE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CliY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furtner certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Biock 11if

changed, or on an a%ant with an address, with all other like empowered.
(o> e 26-0F (813)300-15%4

glGNATLIhE’ANﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ faytima Phang 8

“SIGNATURE:




