2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000119089

1. Entity Name
BAKHOME PROPERTIES, INC.

Apr 16,2008 08:00 A
Secretary of State

Mailing Address

P 0 BOX 9221
PORT ST LUCIE, FL 34985

Principal Place of Business

511 SW BACON TERRACE
PORT ST LUCIE, FL 34953

DO NOT WRITE IN THIS SPACE

DO R

04132008 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable |
$8.75 Aaditional :

5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registerod Agent

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

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE 1
IN THIS SPACE |

8. The ebove 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 obligations of registered agent.

SIGNATURE

Swgnahxg, typed or prated name of registensd agent and to f applcable

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

{NOTE: Rogesarmd Agent signature requirad when rensizing) DATE
3200, ey e U0N000233336 |

04/23/08-80004-025 150.00

10. OFFICERS AND DIRECTORS [ |
TIMLE PD ’
NAME BAKSH, JEVADH

STREET ADDRESS | 511 SW BACON TERRACE

CITY-ST-2IP PORT ST LUCIE, FL 34953 -
TMLE VPST

NAME BAKSH, MARIA ELENA
STREET ADDRESS | 511 SW BACON TERRACE
CITY-ST-29 PORT ST LUCIE, FL 34953
TME D

NAME BAKSH, MARIA ELENA
STREET ADDRESS | 511 SW BACON TERRACE
CITY-ST-2IP PORT ST LUCIE, FL 34953
TLE

NAME

STREET ADORESS

CITY-ST-7IP

TILE

NAME . ..

STREET ADDRESS

CITY-ST-2P

TTLE

NAME

STREET ADDRESS

CHY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppfied with this ririné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
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 of fheTedeiver or trustee empowered lo execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 if

indicated on this repon or supplemental report is true an

changed, ar on an g ith an adceess with zll other like empowered,

SIGNATURE: {21
kel

’



