L

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Apr 07,2006 08:00 AM

 DOCUMENT # P99000029767

1. Entity Name
BAP DEVELOPMENT, INC.

Secretary of State

Principal Place of Businass

2607 5 BAVSHORL DRVE
T} SUTE 000
MIAMI, FL 33133

Kaiing Address

2601 S BAYSHORE DRIVE
SUITE 1000
MIAME, FL 33133

2. Frinopal Place of Business 3. Mailing Address

LA A

Suite, Apt. &, atc. Suite, Apt. #, &te, 01122008 Chg-P CRZED34 {11/05)
Chy & State City & State 4 FEi Number Appled For
65-0016495 Mot Applicable
Ze Country e ’ Country 5. Cenificate of Status Qesired ~ [J 90-7 9 Additional
Fea Reguired

€. Hame and Addiess of Current Registered Agent

7. Name and Address of New Registered Agant

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE

SUITE 3000 '

MIAMY, FL 33131 -

|

Name

Sirest Address (P.Q. Box Number is Not Accaptabla)

|

City

FL [ Zip Coda

the gbligations of registerad agent.

SIGNATURE

'_s. The ebove named emlity submits this statement far tha purposs of changing iis registered offics or registered ager, or bath, in tha Statg of Florida. { am familias with, and accept

Signature, typed or printed NditW of registared £gent end tife f sppacable HOTE Repisteran Agsnt s:gnalur requirad wheai rangtatiog] DATE
FILE NOWIT FEE IS $450.00 9. Elaction Camgais_;n ﬁnancing $5.00 Moy Be
Aftes May 1, Z006 Foo will be $550.00 Trust Fund Contribuion, Added tc Fees
10. CfFICERS AND DIRECTORS 1. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RULE D 3 Detete 1eE T O trange O Addilion
MAME BERMELLO, WILLY A NAME UUHUDQ!;QESQG
STRIES ADOwesS | 2601 S BAYSHORE DRIVE, STE 1000 STREET ADDRESS /22 ‘;ﬂg_ggglg_,gi 1 150.60
GiY-51-27 MIARSS, FL 33133 GIIY-§-2P o
TE D O vetete e O trange [ Addilar
NAME AJAMIL, LUIS NAME
STRLCT ADORESS § 2601 S BAYSHORE DRIVE, STE 1000 STREET AQURESS
Ciry-5T-2P MIAMI, FL 33133 GHY-§T- 7P
PRE 3 petete HILE O ctange T3 Addition
skt MAME
STREET ADORESS SIREET ADORESS
CiTY-31-2p CEY-3T- ar
- -
SHLE 3 pelete TitLe [ thangs [T Addition
NAME HAME
STAEET ADGRESS STREET ADURESS
CITY-SF-2P ciy-sT-ar
e {7 petete THLE [ Change [ Adoiion
NAME HAME
STALEF ADDAESS SIRLET ADDRESS
CIsY-Si-21? CoFY-8Y-21P
T O pekte WIE I O Ctange [ Aditen
MAME NAME
SIREE ADDRESS SIREET ADDRESS
cITY-ST-2F CHTY-55-27

indicated on t

ctanged, ar on an eftachment wi addreswwith all of arawerad .

SIGNATURE:

SIONATURE AKT R PRINTED NAME OF SIGHI)

42. | hersby cer‘(ﬂ’\{_tha& tha Information suppliad with this filing coes not qualily for the examptions cantained in Chapter 118, Florida Stedutes. ! urther certily !at tha infaemation
% report or supplemantal report Is frug and accurate and thal my signature shall hava the same legal eftact as if made under cath; that | am an ofticer or dirsctor
of the cerperalion or the receiver of trusteg smpowerad to executa this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

ROR DIRECTOR

IS BIG L5

Daylrm@ Proca £




