| FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000034956 Gty 035-02-2006 90223 035 ***150.00

1. Entity Name
BARON CAPITAL XXXII, INC.

Principal Placa of Businass Mailing Address
109 WEST COMMERCIAL STREET 109 WEST COMMERCIAL STREET 60
SANFORD, FL 32771 US SANFORD, FL 32771 US 033440

LI A

04042006 , No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AopteaFo

58-2238096 Not Applicabta

$8.75 Additional

5. ifi { Desi
Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registared Agent

BARCAP REALTY SERVICES GROUP, INC.
109 WEST COMMERCIAL STREET DO N OT WRITE

SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M T (rerucw Mrsge P 2/ 2 oL
igrlaiure. Typed of panted nama of registersd agent and tie it applcanle. (NOTE: Regestered Agent Signatule required when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME RYDELL, JEROME S

STREETADDRESS | 109 WEST COMMERCIAL STREET
CiTY-ST-ZP SANFORD, FL 32771

TITLE v

NAME MILLER, 4 STEPHEN

STREETADDAESS | 109 WEST COMMERCIAL STREET
CITY-ST-2P SANFORD, FL 32771

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITe-ST-2IP

THLE

NAME

STREET ADDRESS
ACITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: PN T Yz py Y7 beE 7362

'SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR Cale Daytime Phone #




