FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000097891 05-04-2006 90206 041 ***150.00

1. Entity Name
BAIG INVESTMENTS INC

Principal Place of Business Maiting Address .-
250 NORTH ALAFAYA TRAIL 1714 MORGANS MILL CIRCLE
#110 ORLANDO, FL 32825

ORLANDO, FL 32828

2. Principal Place of Business 3 Ma'"n%mdmss }A’" / Z { ”Il“"! ||| "m m“ "m "”' ||m Ilul m” ||“| Il“l 'lm“llm “ ||I’
ite, Apl. #, efc. te, Apt. #, o1
Suita, Apt. #, etc Sulle, Apt. #, te. 05012006  Chg-P CR2E034 (11/05)
City & State City & Stat 4. FEI Number Applied For
?Q El 0 F(/ f (’[ 2/’ B Not Applicable
Zip Caountry Coun:ry 58 75 Additional
3 ; i .
Y 2’? 27 5. Certificate of Status Desired O Fee Required
§. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
SRy Name
BAIG, AJMAL A :
1714 MORGANS MILL' C]RCI:,E Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32828 .~
v o .
‘f A (a3
ﬁ, ‘," T City FL l Zip Code
s The above named entity submits 1h|s slaleﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
A . :
IGNATURE - [, . -
R _‘ N 1" Signature. ryped or printed rame ol !egistgred agent and ke it appl!ca@lg, (N_DTE: Hpgis[e{g_d_fggw_sugg@:_ury_r-;qqkq_u'wtlen rginsiating) - DATE -
. FILE NOWIIL-'FEE'IS $150.00 8. Elaction. Campa:gn Fmanctng" .i . " $5.00 May B%' ’ Coo et PRS00 G0
After May 1, 2006 Fee will be $550.00 - Trust Fund Contributior”. * 7 [+t 1Aq86H 16 Fobs ™ 45¢ | At Bav 1, 2006 Pee e, e B5YC 80 -
s . .
10. o L OFEICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO 0FF1CERS AND DIRECTORS INI1T#
me' P ‘ B . ] Detete L x Change [ Addilion
NAME BAIG, AJMAL A HAME 7 3 5’7
STREET ADDRESS | 1714 MORGANS MILL CIRCLE STREET ADGRESS
orvs.zP | ORLANDO, FL 32828 CTY-ST-2ZP it~ - 3 71?‘?’2—
TITLE [ pelete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
TITLE J Delete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-s1-2IP CITY-ST-71P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certity that the information supplied with this filin g does not quality for the exemptions containad in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this repor or supplemental report Is true and accurato and that my signature shzall have the same legal effect as it made under oalh; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.
ANl BAt s
- SIGNATURE AND TYPED OR PRINTED NAME OF’!IG‘NING OFFICER OR DIRECTOR { Dhe Daytime Phone #




