]
’

“ - 3007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P06000001277

1. Entity Name
BACHILLER INC.

Secretary of State

05-02-2007 90056 037 ***158.75

Principal Place of Business Mailing Address
295 NE. 71 STREET 295 NE. 71 STREET 3w -
MIAMI, FL 33138 MIAMY, FI. 33138
S O

Suite, Apt. #, etc, Suile, Apt. #, etc. 04302007 ChgP CRZE034 {12/06)

City & State City & State 4. FEI Number ‘Applied For

Not Applicable
Zip Country Zp Courtry 5. Cerlificate of Status Desired [ Ez;”ch::dm"“]
6, Name and Address of Current Roglistersd Agent 7. Name and Address of New R:
o PRATS FERNANDEZ & COMPANT, P9 — ==

PRATS, GABRIEL
2121 PONCE DE LEON BLVD.

e o 1o ACOCINTANTS

St Address (7 CCBRAUmBe ¥ N6 ALcapigbiels ite 240

on
SUITE 240 o 2121 Ponce SUl
CORAL GABLES, FL 33134 . Coral Gables, FL 5333%
3 Gity FL I Zip Code
8. The above named ent submi.ls_‘this staterment tor the purpose of changing ite registered office or regi7

&

ered agent, or both, ir?e of Florida. | am famitiar with, and accept

(NOTE:

DATE

SIGHATURE . —&&1\
- Reg Aoer(.-/

Signature, lyped or piinted name of regitered 2gent and e if zpplicable.

requred when

\‘\.

. FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

]

8. Election Campai

gn Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. - OFFICERS AND DIRECTORS 1.

TTLE P.vP O petete TLE OcChnge [ Addition
RAME BACHILLER, GYPSY RAME

STREET ADDRESS | 295 NE. 71 STREET STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33138 CITY-ST-3P

e 7] Detete TE O Cange  [J Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-BP CITY-SF-2P

TME O pelete TIME [ Change [ Addition
NAME MAME

STREET ADDRESS STREEV ADORESS

CITy-ST-2P CITY-SF-BP

TILE [ Delete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-BP CITY-SI- 2P

e [ Defete TME O Crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TITLE [ Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2° A oTY-§T-2P

12. | hereby certi
indicated on this #&port or supplemental report is rue an
of the corporati
changed, or on

SIGNATURE;
<

thajfie information supplied with this filin

or the receiver or trustee empowered to

attachment with an address, with all othgr like empowered.

—

pes no! qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MWWMGWM

OR (MRECTOR




