2008 FOR PROFIT CORPORATION

ANNUAL REPORT - - - ey T

i
DOCUMENT # P07000019784 v
1. Entity Name .
BAKER EXPRESS, INC. 08 SEP 25 Pitl2: 22
Lt ur Slare .
Principal Pla=e of Business Mailing Address SLLAL ASSEE. FLOR‘D:"\
17405 SW 112 CT, 17405 SW 112 CT.
MIANI, FL 33157 MIAMI, FL 33157
S AR NG QCAM L
Suite, Apt. #, etc. Suite, Apt. 4, elc. 08222008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired 0 ?eae.;esq l:‘i?:‘;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

BAKER, HERMAN
17405 SW 112 CT Street Address {P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33157

City FL I Zip Code

8. The above named entity submits this staterment for the purpose af changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the phligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisierec agent and tlla if spphcanita. [NOTE. Registerad Aganl sIgnature required when reinsinung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2){b), F.8., the

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
NiLE P O petete TITLE [ Change [ Adaition
RAVE BAKER, HERMAN NAME — 1 <317
STREET ADDRESS | 17405 SW 112CT STREET ADORESS I8/26/08--01045--008  #%150.00
CITY-ST-2P MIAMI, FL 33157 CY-ST-2IP ’
miE [ petee TITLE O chenge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§T-2P CTY-§T-2P
TILE [ Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET'ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Detete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T- 2P
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-51-7IP
TME 3 Detete TILE [ Change [T Aacition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P m OITY-ST-2P

h this fifing does nojfquality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppimental repofl is rue and accurajgland that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivigr or rustee efnpowered (0 exegd l is repont as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachghenywitn an addreks, with all gthey &

SIG LIy / &i[e_z':::—’ | ?/M/"Y (305)5‘88-7Y3I

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I %xa Daytime Phone &




