FILED

Aug 13,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000131191 (08-13-2007 90021 021 ***158.75

1. Entity Mame

BAEZ PROPERTIES, CORP.

Principal Place of Business Mailing Address
8290 NW 191 LANE 8290 NW 191 LANE
MIAML, FL 33015 MIAMI, FL 33015
PR R B T AR e
Suite, Apl. #, elc. Suite, Apt. 4, elc. 07092007 Chg-P CR2E034 (12/08)
ad

City & State City & Stale 4, FEI Numbe:ﬁ'] - 06 O '770,7 Applied For

Not Applicable

Zi Count Zi Count i
® ald ® ouniry 5. Cerliticate of Status Desired M E(:'qul':rd:c""ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BAEZ, DANIEL
8290 NW 191 LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL ; Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am lamiliar with, and accepi
the obligations of registered agent.

SIGNATURE
Sgnatuie, lyped of prinied name of regislered agenl and tille il applicabke (NGTE Registared Agenl signalure required whan remnsiaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delele TITLE O Charge [ Aadition
NAME BAEZ, DANIEL NAME
STREET ADCRESS | 8290 NW 191 LANE STREET ADDRESS
CITY-51-2I MIAMI, FL 33015 CITY-31-21P
TILE 3 Delete TITLE [ Coange 7 Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
me [ Delete E [Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IF
e ] Delete TIME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-$1-2%
TITE O Delete TILE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE ] Dolste TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-51-21P CIry-s1-2P

12. | hereby cerlify that the information supplied with this hlinc? does nol qualify for the exemplions comained in Chagpter 119, Flonda Statutes. | further cerlity that the iarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corpocation or he receiverfor trustee empowered o execule this report as required by Chapler 607, Florida Statutes, and 1hat my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / /r/ 07/01 {0‘7 _ 20h- B4 -HF >

smi{g{né’mn rv# OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR. 1 Dule Daylime Phone #




