FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P92000009534 05-02-2007 90111 022 ***150.00
1. Entity Name
BAIZAN & ASSOCIATES, INC.
Principal Place of Business Maifing Address v
12781 NW 73R0D STREET 12781 NW 73RD STREET
PARKLAND, FL 33076 PARKLAND, FL 33076
R AU D AR REG
Suite, Ap1. #, elc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applled For
65-0377282 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Cenificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T T o T T Narne - T S -
BAIZAN, GABRIEL
12781 NW 73RD STREET Street Address (P.O. Box Number is Not Acceptabla)
PARKLAND, FL 33076
City FL | Zip Coda

8. The above named entity submits this statement for the purpase ¢f 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
Signature, lyped of printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE l's $150.00 9. Eieclion Campaign F_inancing $5.00 MayBe
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, +4OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P R 1 Delete TITLE [ change [ Addition
NAME BAIZAN, GABRIEL NAME
STREET ADDRESS | 12781 NW 73RD STREET STREET ADDRESS
CITY-$T-21F PARKLAND, FL 33076 CITY-ST-2IP
TITLE VTS [ delete, TILE [ Change [ Addition
NAME BAIZAN, CHERYL NAME
STREET ADDRESS | 12781 NW 73RD STREET STREET ADDRESS
CITY-ST-UP PARKLAND, FL 33076 CITY-ST-ZP
TImLE [ elete TITLE O Change [ Additien
NAME NAME
STREETADDRESS |~ — — SilEED ADDHESS —_— - —
CHY-ST-2IP CITY-ST-7iP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeantal report Is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar}a\ddress. with all other like empowered.

SIGNATURE: DL L/ﬂ/ﬂ//ﬁ’? 954099043

{
SIGNATURE ARG T r\rw OR r-?iu'rzd' NAME Of au;mmsrmcen OR DIRECTOR Dayilima Phone #

L [4



