2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 07,2007 8:00 am

DOCUMENT # P08000046076 Secretary of State
1. Entity N
BAARON VENTURES. INC. 08-07-2007 90027 038 ***150.00
Principal Place of Business Mailing Address
104 HARBORS WAY 104 HARBORS WAY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
R TR CO A NI
Suite, Apt. #, elc. Suite, Apt. #, etc. 08032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
)<‘ﬁol Applicable
w_ Country P Sountry 5. Certificate of Siatus Desirad M ?i'gil‘ﬁ?:‘;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONNEAU, RICHARD A CPA
1106 W INDIANTOWN ROAD: Street Address {P.Q. Box Number is Not Acceptable)
SUITE 3
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submits thi
the obligations of rag agent.

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S (-/-07

SIGNATURE:
Signature, typed o pri Wand Wi if applicable (NDTE: Regusiared Agan! SignatLre requred shen remsalng} DATE
i
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O] Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Crange [ Addition
NAME BRINSKO, AARON M NAME
STREET ADDRESS | 104 HARBORS WAY STREET ADDRESS
GITY-ST-21P BOYNTON BEACH, FLL 33435 CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-21F
THLE [ delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP ]
TITLE [ pelee THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
mE 7 Delete L O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 10 exec i as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address TTiKe empowered.
- 7
G/O7  Bel- 2445177
Dae N

SIGNATURE: Davars Prons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR



