FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

(04-23-2007 90088 003 ***150.00

DOCUMENT # P95000086252

1. Entity Name -
BAHA, INC.

Principal Place of Business

3291 CLEVELAND AVE
A
FT MYERS, FL 33901

Mailing Address
3297 CLEVELAND AVE

A
FT MYERS, FL 33901

us us
Suile, Apt. #, elc. Suile, Apl, #, eic. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0622725 Not Applicable
“e Country 2 Counlry 5. Corlilicate of Status Desirad ] $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent

Name
AKIOKA, BRUCE B
3291 CLEVELAND AVE
A

FT MYERS, FL 33901

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zipy Code

8. The above named enity submits this statement lor the purpose of charging s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registored agent.

SIGNATURE

Sigrature, tyoed or prinkd rame of registered agent ared fite | apphcaih {NOTE Rogiaterad AQent migaattre reouined when wingting)

9. Election Campaign Financiing
Trust Fund Contribttior.

$5.00 may Be
Added to Fees

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O ociete FITLE [ Change [ Addition
NAME AKIOKA, BRUCE B NAME

STREET ADDAESS | 3291-A CLEVELANE AVE STREET ADDAESS

CITY-ST-2IP FT MYERS, FL 33901 CITY-§T-2P

TTLE Y Kuewta TILE [ Change [ Adgition
HAME MOYA, SERGIO NAME

STREET ADDRESS | 3291-A CLEVELANE AVE STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33801 CITY-ST-21P

e (2] Defete TILE [ change ] Addition
NAME NAME

SIKEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 4P

TILE [ petete TLE [Ichange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2 CITY-S1-2IP

HILE [ pelets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-51-2p

HILE {3 Defete TILE Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY- ST-11P CIrY-$1-2IP

12. | hereby certity that the inlormation supphecd with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lenal effect as if made under oath; that | am an officer or direcior
of the corporaticn o1 the receiver or trusiee empowercd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowered.
BRuce B. pkois

SIGNATURE: e ZBee— D> P4 2 ®.23.59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Dute

239-275-9

Dssylirme Prore #

lré'z..




