FILED
2007 FOR PROFIT CORPORATION Apr 23. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P06000119089 ecretary of State
1. Entity Nams B oy
BAKHOME PROPERTIES, INC. 04-23-2007 90073 012 150.00
Principal Place of Business Mailing Address
511 SW BACON TERRACE P 0 BOX 9221
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34985
P S TS A R R
Suite, Apt. 4, etc. Suita, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
y/[Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ ?: ;fql‘::’:d‘ﬁ“"'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. &
1840 SW 22ND ST. Steel Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranxe, typed o prifted name of ragistared agent and Iite f applicable. (NOTE: Ragisiared Agent tipnature requirsd whan ranaialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE 3 Change [ Addition
NAME BAKSH, JEVADH NAME
SIREET ADDRESS | 511 SW BACON TERRACE STREET ADDRESS
cITY-S7-2p PORT ST-LUCIE, FL 34653, CITY-ST-2IP
TME vPsT ., O Detete TNLE [ change [ Addition
NAME BAKSH/MARIA ELENA NAME
STREET ADDRESS | 511 SW BACON TERRACE STREET ADDRESS
CITY-51-2P PORT ST LUCIE, FL 34953 CiTY-ST-2F
TIMLE D 2 Delzte TMLE [ Change [ Addition
NAME BAKSH, MARIA ELENA NAME
STREET ADDRESS | 511 SW BACON TERRACE STREET ADDRESS
€ry-S1-apP PORT ST LUCIE, FL 34953 Ty -ST-2P
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CITY-ST-2P
TME [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-51-2P

12. | hereby cemllz that the miurmallon supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sepPiEmental report is trug.and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an ofticer or director
of the corporation or these peied 1§ execute this :eport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ wdh FrlsH ﬁ/ o7 43631125

SIGNATURE:
NAME CF SIGNING BFACER Off ORECTOR Daytime Phone &




