FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # V22625
1. Enity Name 01-23-2006 90037 032 ***150.00
BASES LOADED OF MIAMI, INC.
Principal Place of Business Mailing Address
9300 S DIXIE HWY 9300 S DIXIE HWY
SUITE 103 SUITE 103
MIAMI, FL 33156 MIAMI, FL 33156
s v A RO URLR RO RGO
Suite, Apt. #, etc. Suite, Apl. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0325664 Not Applicable
dp Country Zip Country 5. Cenficate of Status Desired [ ?ese';il‘;dr:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALCZYNSKI, KEVIN N.
9300 S DIXIE HWY Street Address {P.O, Box Number is Not Acceptable}
SUITE 103
MIAMI, FL 33156
City FL | Zip Code

8. The above named entily submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printaa name of registerad agent and titla if applicable. (NOTE: Reglstered Agani signature required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME PALCZYNSKI, KEVIN N. NAME
STREET ADDRESS © §525 SW 78TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE O Detere TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIeY-ST-21P
TmE O pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-Sr-21I
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . 7 pelete TE O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
civ-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florids Statutes, and that my name appears in 8fock 10 or Block 11 if
changed, or on an attachmerwi _- Brike empowered.

SIGNATURE\L /‘ Rev N PALFL\NSM x| /7 Oz X 305-(20-924

SIGHATURE AND TYPED OR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR Daytinne Phone #




