2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P05000121189

1. Entity Nama
L. BAEZ CORPORATION

Secretary of State

02-02-2006 90029 043 ***150.00

Principal Place ol Businass

2500 NW 79 AVENUE
SUITE #176
DORAL, FL 33122

Maiting Address

2500 NW 79 AVENUE
SUITE #176
DORAL, FL 33122

2. Principal Place of Businass 3. Mailing Address

O R

Suite, Apt, #, gtc. Suite, Apt. #, atc.

01232006 Chg-P CR2E034 {11/05)
City & State City & State 4. EE! Number Applied For
5& £ -0 ’{ ?/ ? / Not Applicable
Zip Conrary Zip Country 5. Canificate ot Siatus Desired d E‘:‘;m‘;‘w
6. Name and Address of Current Regi ad Agent 7. Name and Addrass of New Registered Agent
Name
BAEZ, LUIS
2500 NW 79 AVENUE Siraal Address (P.O. Box Numbear is Not Accaplabla)
SUITE #1768
DORAL, FL 33122
City FL J Zip Code

8, Thec abeve named entity submits this staterment for the purpose of chang! ng its regislered office or registared agent, ¢or both, in the Stale of Florida. | am familiar with, and accept

the atligations of registarec agenl. R «

SIGNATURE S
Signature, typad or printad nome of fegisiared agerd and bile If applicablo. NGTE. Regs AQant sk reqursd when ) DAFE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P O velete TITLE [ change [ Additian
NAME BAEZ, LUIS NAME
STREET ADORESS | 2500 NW 79 AVENUE #176 STREET ADORESS
ary-sl-zp DORAL, FL 33122 CTY-51-2ZP
TRE L] Delete e {7 change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
niE O pelete e [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
e ] betets WIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-§1-2P
e O] elete e [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
oary-s1- CITY-S1-2P
WiLE [ Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2¢ CITY-ST-2P

12. | heraby certi
indicatad on this repart or supelemental report is trug arv

changed, or on an attachment with 2n address,

SIGNATURE:

all other iike empowarad.

that the information suppliad with this ﬂlvr? does not qualily for the axemptions containad in Chapter 118, Flerida Stztutas. | further certity that the informalion
accurate and that my signature shall have the sama legal affact as if made undar cath; that | am an cofficar or diractar
of the corparation or the raceivar or trustae ampowarad Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ[ 2/l -

OF BXGNING OFFICER OR DIRECTOR

Ouaylme Phona #




