| FILED
2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am .

ANNUAL REPORT Secretary of State

DOCUMENT # P05000142337 08-15-2006 90005 043 ***150.00
1. Entity Name
BAUER-INVESTORS, P:A—- - - - - — -
Principal Place of Business Mailing Address .
1814 NE MIAMI GARDENS DR #1102 1814 NE MIAM) GARDENS DR #1102 : 50025258
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179
S v IE ATV T M
Suite, Apt. #, atc. Suite, Apt. #, elc. 08102006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Number Applied For
Do —-330F00 ¥ Nol Applicable
Zip Country . zip Country 5. Cer}ificate of Status Desired O gg.;sq:}ﬁ:ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
[ —— T - Name M i
JURIS, PATRICIA
1814 NE MIAMI GARDENS DR #1102 Street Addrass (P.0. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33179
City FL ] Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed gr pentad name of registered agent and Etle il applicanie, {NOTE: Regsterad Agen! #igrahse required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Defete TMLE [3 Change [ Adition
NAME JURIS, PATRICIA A NAME
STREETADDRESS 1814 NE MIAMI GARDENS DR #1102 STREET ADDRESS
CITY-ST-ZIP N MIAME BEACH, FL 33179 CITY-ST-21P
TIME [ oelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CiTy-S1-21P
TME N - [ Delete TMLE [ Change (3 Addition
. KAME- - - - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME 7 pelete THE Ochnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-21P
TME [ pelete TLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP .
TILE O oslete T [ Change [ Aukilion
NAME NAME el «‘
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-SI-21P

12. | hereby cerljlz that the information supplied with this Iilindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: W'&A A S 0%ftof06

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING GFFICER OR DIRECTOR

Daytire Phone #




