2006 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P96000080173 Jan 12, 2006 08:00 AM

1. Entity Name
BADIA & ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Addrass

600 BLTMORE WAY 600 BILTMORE WAY
#414 H#Hath

(ORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R

01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR [ JspieFor

NOT APPLICABLE { |not Applicaste
. 8. Certificate of Status Desired || gi'g? q‘/‘\lfed&ﬂcna]

6. Name and Address of Current ﬁéﬁistered Agent

ggg é?i?ﬁgg%%\’#M DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE
i

8. The above named entity submits this slalement for the purpose of changing s registered office or reglstered agent, ar beth, in the State of Florida. | am famifiar with, and accept
the cbiligations of registered agant.

SIGNATURE . " . .
Signatura, typad or printed namea of ragistered sgent and tille if apphcabla , (NOTE: Regstered Agernt signature reguived whan rainstating? . B BAE‘E
FILE NOWIH FEE IS $150.00 s E'ecfg“ %agbgsg ;*“a"“fng 0 fc‘%%ﬂ May Ba
After May 1, 2006 Fee will be $550.00 fust Fund Conribution. od to Fees BRON03835 TR
. o e - L R, B WL i ] o O 0 0 S £ e Lol I gt 50

10. —_ OFFICERS AND DIRECTORS ] HACTIRETTOIEI TIU T L U
TE PTS '
NAME BADIA, ARNHILDA

STREET ADCRESS | BOC BILTMORE WAY #414
uTt-§-I7 | CORAL GABLES, FL 33134

e

HAME

STREET ADDRESS
Oiy-81-2i

e
NAME

e o N DO NOT WRITE

' IN THIS SPACE

NAME
STREET AEDRESS
Ciry-s1-29

TITE

NAME

STREET ADDRESS
Ciry-§T-28

T3LE
HAME
STREET ADDRESS
CiTy-8t-2F .

12, 1 hecaby certity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocathy; that | am an officer or director
of the corporaticn or the receiver or trusice empowered o exgaute this regort as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an altachrer with an address, with all ather like empowered.

SIGNATURE: (bt d Monde’s T Deisr Yo ool 055272343

SIGNATURE AND TYPED R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Cats Daytima Ftiges ¢




