2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 8:00 am

DOCUMENT # P06000093087 Secretary of State
1. Entity Name
DENISE L. BAKER, P.A. 01-22-2008 90050 003 ***150.00
Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD 4000 HOLLYWOOD BLVD - -
PRESIDENTIAL CIRCLE, STE. 435 50. PRESIDENTIAL CIRCLE, STE. 435 50.
HOLLYWGOD, FL 33021 HOLLYWOQD, H. 33021
S TS T[S e AR T RO
Suite, ApL. #, elc. Suite, ApL #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
56-2600816 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired (M} Ei‘gig?:;m"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, DENISE ESQ.

4000 HOLLYWOOD BLVD Street Address {P.0Q. Box Number is Not Accepiable)

PRESIDENTIAL CIRCLE, 435 SOUTH
HOLLYWOQD, FL. 33021

City FL l Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered ollice or registered agent. or both. in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

R — e = foef g2
name of rel’s! IO cookcable. = (NOTE Regrstered Apenl ssgnalure requrred when rensiabag) ‘ I DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing £5.00 May Be

After May 1’ 2008 Fee will bo $550.00 Frust Fund Contribulicn. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Delete TLE [ Change [ Addition
NAMIE BAKER, DENISE L ESQ. NAME
SIREE] ADDRESS | 4000 HOLLYWOOD BLVD STE,, 435 50, SIREET ADDRESS
CITY-S1-ZIP HOLLYWOOD, FL 33021 CITY-Si-2IP
WLk ] Dewele IMLE 1 Change [ Adaition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CliY-S1-21P CIFY S1-21P
it 7 velete NILE O Change [ Aduition
NAME NAME
SIRLET ADORESS SIREE? ADDRLSS
CIIY.-S7-2P CITY-ST-41P
HILE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciry-§t-2Ip CITY-ST-2IP
i3 O pelete TITLE O change  [] Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cuy-si-zip CITY-51-21P
1TLE [ belete M [J Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-sT-2IP Ciy-s1-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify that tha information
indicaled on this repart 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 corperation or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L 22 lifoy s vao




