FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000143827 04-28-2008 90375 035 ***150.00

1. Entity Name
AARON BAK, INC.

Principal Place of Business Mailing Address ",
1215 EAST BUCKNELL AVE. 1215 EAST BUCKNELL AVE. ’
INVERNESS, FL 34450 US INVERNESS, FL 34450 US
Z TS oS ] W A RREAR MO AU
doot N LELCANTO HW) %por N LECANTO § Y
Suita, Apt. #. elc. Suite, Apt. #, elc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
BDEVERLY FHleLs FL BEVERLY H/LLS Fa 20-3703634 Not Applicable
Zip Couniry Zip Country -~ . I $B.75. Acditional
3 q"q o5 0 JTRUS 34 L.I b Ca TR US | 5. Certincate of Status Desired 0 Foo Requirer; iona
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Street Address (P.Q. Box Number is Not Acceptabie)
SUITE A-100
TAMPA, FL 33612-3425
City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered otfice or registerad agen!, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. lyped o prnted name of regrsiersd agent and stie il applcable, {NOTE: Regrtered Agent sigralure requred when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TiLE P O petete TTEE [ Change [ Addition
NAME BAK, AARON NAME
STREET ADORESS | 1215 EAST BUCKNELL AVE. STREET ADDRESS
CITY-5T-21P INVERNESS, FL 34450 Ciry-51-21P
TILE ST [ peletz TILE [ Change [ Addition
NAME BAK, CASSIE NAME
STREET ADDAESS | 1215 EAST BUCKNELL AVE. STREET ADDRESS
CITY-S7-21P INVERNESS, FL 34450 CITY-S1-2IP
fiLe O Diele T — Bbrengs [T Adatior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§2-21P CITY-S1-2ip
TITLE [ Delele TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-24P
TITLE [ pelete TITLE [ thange ] Addilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CIy-§T-21F
TiTiE O pelete TTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S1-71

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘% Lﬂ?ﬁ\ﬁg? 2951527 199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Prong #




