2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT ._ Apr 20, 2007 08:00 A

1. Entity Name
BAUERFINANCIAL, INC.
Principat Place of Business Mailing Address
2655 LEIEUNE RD., PH-1A 2655 LEJEUNE RD., PH-1A
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
R ARV R
Suite, Apt. #, etc. Suite, Apt. #, slc. 02142007 Chg-P CR2E034 (12/06)
, City‘& State City & State 4. FEi Number Applied For
. 65-0526102 Not Applicabla
4ip Courtry zZe Country §. Certlficate of Slatus Desired O gg'zg:\i?ed;ﬁonal
G. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

DORWAY, KAREN L
2655 LEJEUNE RD., PH-1A Street Acdress (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the onbfigations of registerea agant.

SIGNATURE
Signatura, typad or protad name of registered agent anda hitte f eppincable (NOTE: Regrstorac Agont signatura recured when reingialng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO QOFFICERS AND CIRECTORS IN 11
THLE P O Dalete TITLE O crange [ Aadition
NAME DORWAY, KAREN L NAME
STRECT ADDRESS | 2668 LEJEUNE ROAD, PH1A STROET ADDRESS
CIry-§¥-21p CORAL GABLES, FL 33134 CiTY-$1-2IP
TITLE C [ Delete TITLE [ Change [ Addition
NAME LYNN, BAUER NAME
STREET ADDRESS | 2655 LEJEUNE RD PH1A STREET ADDRESS
CATY-ST-2iP CORAL GABLES, FL 33134 CITY-ST-ZIP
TTLE vP 1 pelete TITLE [ Change [ Addiion
NAME JERVEY, CAROQLINE P NAME
STREET ADDRESS | 2655 LE JEUNE ROAD, PH1A STREET ADDRESS
CITY-§7-2IP CORAL GABLES, FL 33134 GITY-81-21F
JITLE {7 palete TITLE [ crange ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O oslete TINE U]"‘u"ﬁ'ﬂ'ﬂ"[ ) ﬂ ;_ 2 ﬂ Change [ Aadition
NAME NAME MY ¥ [} I‘: ™
STREET ADDRESS STREET ADDRESS _ 01 AT-B0NEE-00R 150,00
CITY-3T-ZiP CITY-$T-2P
e (3 Delete ne - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP

12. | heroby cerify that the information supplied with this !llmt? does not qualify for the oxemptions contained in Chaplor 119, Florida Statutes. | further cortity that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director

of the corporation of the rec rof rustea empowered to execuld this raport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on awnh an address, with alt other Jike empowered.
SIGNATURE: Atsz7 Karer « ‘Dafwdy S Srs ey WY Fren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayt ma Phone «




