2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000000350 Jan 24, 2007 08:00 AM,
1. Eny Name Secretary of State
BAIRES ADVERTISING, INC. ry
',,; Principal Place of Busingss Mailing Addross
&' 3161 S. OCEAN DRIVE 3161 S. OCEAN DRIVE
STE 1202 STE 1202
HALLANDALE FL 33008 HALLANDALE FL 33009
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # olc Suite, Apl. #, olc. 15t MOORE CR2E034 (10!’06)
City & Slato City & Stale 4, FEI Number ~ Appliod For
65 0362941 Not Applicable
Zip Couniry e Country 5. Cartilicale of Status Desirod O gge‘gesqafsgiunal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

MNamo

CALOQ, JOSEPH

3161 S. QCEAN DR. SUITE 1202 Strool Adcross (P.O Box Number is Not Acceptable)

HALLANDALE BEACH FL 33009

Ciry FL I Zip Code

8. Tho above named entity submits this statement for the purpese of changing ils registered offico or regislered agent, or both, in the State of Florida. | am familiar with. and accept
Iha ebligations of regislerod agent

SIGNATURE

Sgnalure, ypad o prinled name ol regsierea agent aud lie ¢ apalcable [NOTE. Regrsiered Agent sinalute requirad when ranslaing) DAlE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Payyat,)le to Florida Department of State Trust Fund Contibuten. [ Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O Delete mi. [ change [ Addinon
NAME CALO JOSEPH NAML U00000RDLIEE .
sirr1 Anomss | 3161 S. OCEAN BLVD. STE 1202 ST ADI 55 01/26/07-30033-008 150,00
G- SI- 2P HALLANDALE BEACH FL 33009 CIY-SI-7IP
[l VPT 7 Delele i [ change ] Adduion
NAME CALO-LLERENA, ROSA MARIA NAMI
sireL AnDress | 3161 8. OCEAN DR, STE 1202 SIRtETADDRL S8
CIrY-51-7IP HALLANDALE BEACH FL 33009 eIy - 51- 71P
T 1 Delele e O change [ Addition
HAMI NAME
STREE T ADDRESS SINECY ADDRESS
CIlY-81- 21 ’ Y- S1-2IP
nnE O detele i D tiange 1 Adarhon
NAML NAMI
SITELT ADDRYSS STHLLTADDIL 55
CINY-ST-2IP CHTY-S1-7ip
it ] Daiete Ik Ochange [ Addition
NAMF NAMI
SIREC] ADDRESS SIRCET ADDI $S
CIY-$1- 711 GiY-Sl-/ik
lne [ Dalate NILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRI$
CIlY-s1-2Ip cIy-sl-2p

12. | horeby cerlify that Lhe information supplied wilh this filing doos nol quatiy for tho exemptions conlained in Seglion 119, Flenda Statules. | further cerlily Ihat tho information
indicaled on this report or supplemenlal report is true and accurate and that my signalure shail have the same logat effect as if made under calh; that | am an efficer or direcior
ol the corporation or the recewer or rustee ampowored to oxacuterhis report as raquirod by Chapler 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11
il changed. or on an allachmeni with an_addross,wih ail olher like empowered.

e
SIGNATURE %M’wﬂz Y-19-0f  Gsg.durr G354

-<_ SIGNKTURE AND ﬁPE[f)FR PRINTED NAME OF SIRFING OFFICER OR DIRECTOR Date Daytmo Phono #




