FILED

2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P94000041 789 , (03-13-2006 90088 041 ***150.00
1. Enlity Nama
BAY HOLDINGS, INC.
Principal Place of Business Mailing Address -‘ “ Uhkukus
550 BILTMORE WAY 550 BILTMORE WAY
100 100
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
F g AT RRERARNO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0495161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent

Name . d

DIAZ, ROBERTO rqudin, Dernardo

7815 NW 148TH ST, Straet AddrassAP.0. Box NurmBer is Nol Acceptable)

MIAMI LAKES, FL 33016
78IS NW /& S
Ci Cod

Migmi Lakes FL | %%, , &

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

SIGNATURE J 2 /e

Signatute. typad of printed name of registered agent snd (8 it applicabie. (NCTE: Regislered Agent signature reguired when reinstating) CATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE SvD. {. 1 oetete TILE [ change  {J Addition
HAME GARCIA, FELIX NAME
STREET ADORESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-55-2P CORAL GABLES, FL 33134 CITY-5T-2P )
e VPTD O Delete M SEVT /b [Ctage [ Addition
NAME LOPEZ, HUMBERTC NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE sv [ pelete TITLE [ Change [ Addition
NAME BLAISE, BRUCE NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADORESS
CITY-S¥-2IP CORAL GABLES, FL 33134 CITY-S7-2P
e SVPS ™ Delelz TLE sV/s Clchange  [Fr&ddition
NAME DIAZ, ROBERTO NAME Avr_qwa’-- n, Bernardo
SIREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS a5 5‘ Athambra Cirele
orv-51-2F | CORAL GABLES, FL 33134 CITY-5T-7P Coral Gobles FL 33034
TnE PD O velete TME [ Change [ Addition
NAME ORTIZ, RAMIRO NAME
SIREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-S1-20P CORAL GABLES, FL 33134 P CITY-ST-2IP
TMLE AV & Delete TITLE AvV [ Change  [Sdition
NAME BONET, AWILDA NAME LopeZ, T e 4
STREET ADDRESS | 255 ALHAMBRA CIRCLE STHEET ADDRESS 255 Arhambra Circle
CTY-S-2F | CORAL GABLES, FL 33134 CY-S5-2p Coral Gables FL 33134

12. | heraby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true an(? accurate and that my signalure shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or tha receivar or trustee empowaered to executs this repo(t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: %4@ S/ B/J’/% 3052698 /157

SIGNATURE AND TYPED OR PRINTED NAME OE/SIGNING OFFICER OR DIRECTOR »  Dats Daybme Phone #
n Gl o A r tAd n
Bec nar C



