—2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000085442

1. Entity Name

BAFAULMANN ENTERPRISES, INC.

Principai Place of Business

5960 SW 47TH STREET

MIAMI FiL 33155

Mailing Address

5960 SW 47TH STREET

MIAMI FL 33155

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90097 001 ***150.00

I

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apl. #, efc.

tst MOORE CR2EQ34 (10/05)
Cily & Slate City & State 4, FELNumbe; Applied For
%’ ;j,() . 514‘[ 1523 Not Applicable
Zi Count Zi Countr - it
® ouniry P uniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FAULMANN, BRYAN
5960 SW 47TH STREET
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)}

Zip Code

City FL

8. The above named entj;

the obtigations of regfstered agent.

SIGNATURE

submits this st

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

X
' name of registered agent and title Il apphcatie,

213 r/'%

(NOTE: Regpslored Agen sirature required when reinstaing) ATE

S|gna(unV/ %
El O

8. Electicn Campaign Financing

$5.00 May Be
Trust Fund Contribution.  []

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (1 elete TE O change  [J Addition
NAME FAULMANN, BRYAN NAME

STREET ADDRESS | 5960 SW 47TH STREET STREET ADDRESS

CIFY-ST-7IP MIAMI FL 33155 CITY-ST-2IP

Tm_E 2 pelete THLE O Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TILE [ Detete Mmoo FCnange [ Addition
NAME o o NAME B o -

STREET ADDRESS | STREET ADORESS - B

CITY-§T-7P CITY-ST-2P

TITLE 1 Desete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADBRESS

CITY-ST- 2P CITY-5T-2IP

TITLE O celate TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE 1 oelete TIMLE [dChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-2IP €NY-§3-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. ¥ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporatlon or the feceiver or truszee empowered to exgcute this report as requued by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11




