FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

Secretary of State
DOCUMENT # P06000154662
1. Entity Name 02-09-2007 90027 037 ***150.00
BIG DADDY LANG CORP.
Principal Place of Business Mailing Address YUULGEOULU
28971 COACOOCHEE STREET 2691 COACOOCHEE STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
VR 0 T
Suite, Apt. #, elc. Suite, AplL #, elc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number. __|Applied For
(9~ 0 - 2/ 0 éy 0 I INot Applicable
“p Country ap Counlry 5. Certiicate of Status Desired ] ?g;gq Addtional
6..Name and Address of Current Registered Agemt -— 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
S»gnam‘_a‘ wped or ponied neme of registered agent and title if applicable. (NOTE. Repistered Agent signanse requied when reinstaing; DATE
FILE NOW!!' FEE J$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1";'2'007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. oL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD’ 1 Detete TWTLE I Change [ Addition
NAME BAUMGARTEN, LANG NAME
STREET ADDRESS | 2891 COACOOCHEE STREET STAEET ADDRESS
CITY-S7-2P COCONUT GROVE, FL 33133 CITY-ST-7P
TILE [ petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-§T-2iP CITY-ST-ZIP
TTLE 1 petete TME [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
e e O cetee THILE [3 Ghange [ Adetion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-31-ZP h CITY-ST-2P
TME [ pelete TE [ change  [J Addition
MME. oy dien s oo oa L. o NAME
STREET ADDRESS: - © . WP T STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 trustee empowerfd to execufe this repost as reguired iy Chapler 807, Florida Statutes; and that my name appearS/i Block 10 or Block 11 if

changed, or on an aitachment with an address, wit A/
M\,,?j a. ol

SIGNATURE: o 77 Tayimerreray

P
SIGMATURE AND TYPEDORPﬂNTED#E(F SIGNING mmsn@mmm

309 -¥59 -
9+ 4



