2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P05000118020

1. Enlity Name

BAY FUNDING GROUP, INC.

05-14-2007 90096 016 ***150.00

Principai Place of Businass Mailing Address q U 1 lovvvy
7827 N DALE MABRY HWY SUITE 206 7827 N DALE MABRY HWY SUITE 206 o o
TAMPA, FL. 33614 TAMPA, FL 33614 : T -
T R T 5 T I GERTGA R A AA
Suite, Apt. #, etc. Suile, Apl. #, efc. 03032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
06-1755339 Not Applicable
ae Courtey “p Country 5. Ceriificate of Stats Desired [ EeBe;?q Addiona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. °
4TH FLOOR

MIAMI, FL 33145

GCOMA  MupPo L

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

1837 W, DAL Mankwy FIok

“ TAMY

© FL | =YY

islered agent.

S

SIGNATURE

antity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc'epl

y[30]0

Segraiure, yDed or prntea name of regisiersa agenireid wlie f applicable

{NOTE: Regrstered Agent signature requved when remnslaling )

BATE

~ FILE NOW!I! FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00
o

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete THLE [J Change [ Adaitian
NAME SMITH, JEROME NAME
STREET ADDRESS | 7827 N DALE MABRY HWY SUITE 208 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CRY-ST-2P
TILE SD O pelete TITLE [0 Charge [ Addilion
NAME MUNQOZ, GAMA NAME
STREET ADDRESS | 7827 N DALE MABRY HWY SUITE 206 STREET ADDRESS
ciy-st-20 . | TAMPA, FL 33614 CITY-S1-2IP
s Sty O Oelete TITLE SECET Ffrange  [Hfddiion
NAME NAME
STREET ADDRESS STREET ADDRESS lf"-' %Ds\ﬁg’ﬁ %q?&l’%rsr US‘;!-)- <
CITY-ST-2IP CIY-ST-ZP AOMA 1 o
TITLE O Delete TITLE TN T | * [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [Jchange [ Addition
NAME NAME
~ STREETADDRESS"| ™™ - ~GTREEF —r— -
GITY -§T-2IP CITY-S1-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51- 7P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai {he information
ental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver oirusiee empowered [0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report g
of the ¢corporation
changed. or on

attachment wnh/ n address, with all other like empowered.
/ r

N

SIGNATURE: _

glzole7  Q3-932-480)

SIGNATURE AMD TYRPED QR PRINTE!

HAME OF *NING QFFICER OR DIRECTOR

Dale Davtime Prone #

b



