2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DCGYUMENT # P95000028954

1. EnlYy Name

BAKER & ASSOCIATES INC.

Apr 16, 2008 08:00 AN
Secretary of State

Malling Address

5970 5.W. 18 STREET
SUITE 172, E-1
BOCA RATON, FL 33433

Principal Place of Business

5970 S.W. 18 STREET
SUITE 172, E-1
BOCA RATON, FL 33433
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01242008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0572048 Not Applicable

0O $8.75 Additional

8. Certiicate of Status Desired )
Fae Required

6. Name and Address of Current Registered Agent

BAKER, MELANIE

5970 S.W. 18 STREET
SUITE 172, E-1

BOCA RATON, FL 33433

DO NOT WRITE
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S

B. The above named enlity submits 1his statement {or the purpose of changing ils registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

ihe ohligations of registered agent

SIGNATURE

Signaturs. lypad o printed name ol regisliered sgent and Lile ¢ apicabie

(NCTE Ragstared Agent signalura raquired whan isnsiaing) DATE

9. Election Campeign Financing

FILE NOwIIl FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

55.00 May Bo
Added to Fees

UD0DO0RA5405
4 /22 /RIB-50037-025 150,00

10. OFFICERS AND DIRECTORS I

TLE CEOQD

NAME BAKER, MELANIE

STREET ADDRESS | 20423 ST. RDT #229
CITY-ST-2P BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS .
CIry-87-21P u

TITLE
WAME
STREET ADDRESS
CiTy-51-2IP ¢

TME

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
~IN THIS SPACE

12. | hereby certify that the information supplied with this tiling doaes not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further gertity that the information
indicatad on this report or supplamentat report is true and accurate and that my signatura shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10or Block 11 if

empawered.

LD

changed, or on an attachment with an addresg, with allother i

Hulof

SIGNATURE: {Y.|

OFFICER OR DIRECTOR

E AND TYPED OR PRINTED NAMI

.

Daylime Prong #




