2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2006 8:00 am

DOCUM ¥ PO5000160762
it Secretary of State
05-03-2006 90210 036 ***150.00
BAKER CONSULTING, INC.
Principal Place of Business Mailing Address
5013 MILE STRETCH DRIVE 5013 MILE STRETCH DRIVE
o e ”II“II‘ m |Im |”“ Ilm Ilm IIIM“I l“” “m .“" INI wmm“\
2. Principal Place of Business 3. Mailing Address
Suile. Api. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
. 3-3‘? /303& Not Applicable
&b Gountry Zp Country 5. Ceniicate of Staws Desied  [J §i-;’g£fe“;“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address {P.Q. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered aganl.

SIGNATURE o

Sgnawre, ypedes prated na_rvi: of regulerer aganl and Wiic # apphcakle INOTE Registerea Agent signature required when renstatng} DATE

FILE NOW!!! FEE'IS $150.00.
- After May'1, 2006 Fee Will Be $550.00 )
_Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PSTD (] Delete TIE [ Change [ Addition
NAME BAKER, ALAN HAME -

STREEY ADURESS | 5013 MILE STRETCH DRIVE STREET ADBRESS

CY-$1-2P  {HOLIDAY FL 34690 CITY-ST-219

TILE (] Delete TME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-21P CITY-5T-2IP

TITLE ¥ 1 pelgte TITLE [ change ] Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-ST-7IP

TITLE 3 selete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O petets TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-2IP

TLE O delete TITLE [ crange  [J Addition
NAME HAME

STREET AUDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

12. | hereby certily thal the information supplied with Ihis filing does not quality for the exemplicns contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this repost or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida S1atules; and that my name appears in Black 10 or Block 11

it changed. or an an attachifent with an reds, with ail other like empoyvered.
. .«)\gﬂ/ N Lo . ﬁ;—ﬁt\/ A BAK‘;/& /44&% 223- Uap- 1249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytina Phano 4

SIGNATURE:




