2007 FOR.PRGFIT CORPORATION

ANNUAL REPORT

FILED '

DOCUMENT # P96000057239

1. Entity Name
BAY AREA MANAGEMENT SERVICES, INC.

Jan 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

838 TYLER ST
HOLLYWOOD, FL. 33019

Mailing Adcress

838 TYLER ST
HOLLYWOOD. FL. 33019

DO NOT WRITE IN THIS SPACE

T O 0

01082007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
$8.75 additional

5. Certificate of Status Desired O Fee Requirad

8. Nams and Address of Curront Registored Agent

GIBBS, JONATHAN
838 TYLER ST
HOLLYWOOD, FL 33018

65-0680951 Not Applicable
i

DO NOT WRITE
IN THIS SPACE

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
. o Lo

SIGNATURE . . :
o, . Sonahue, typed or povded neme of rsgaitred agint and tie § apchcable.

(NOTE: Rogestered Agent mgnature requyed when renatsing} DATE

FILE NOWIl! FEE IS $150.00

Amt May 1, 2007 Foe wifl be $350.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 oy Bo WODDO0G04 754
AsdodioFoos | 14 30 017-AA00E-0E3 15000

10, OFFICERS AND DIRECTORS [

TILE PST

NAME GIBBS, JONATHAN
STREETADDRESS | 838 TYLER ST

GITY-ST-7P HOLLYWOOD, FL 33019

TIE

STREET ADORESS
CIry-gr-ap

TME

STREET ADDRESS
COYY-ST-2P

TIE

NAME

STREET ADDAESS
CITY-ST-2P

TIRE
HAME
STREET ADDRESS

CiTY-51-2p ) o
R TR I
N, or el g i e g e ey
STREETADDRESS"| = y2oiec jio L7 3 22 780000

CY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information sugplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in B &ﬂc’n if

- . :indicated on this report or supplementa! report is rue an

changed. or on an attachment with a:

.

RN aress, with all othe like empowered.

SIGNATUR

PP WA
NTR NANME OF 2I0NG OPFICER OR DIRECTCR




