2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT ¥ £3000003256 Feb 09,2006 08:00 AM
1. Enty Name Secretary of State
MY BABY INDUSTRIES, INC.
Principal Flace of Business Mailing Address
4626 GULFWINDS DOR. 4626 GULFWINDS DR.
2. Principal P)ace.oi Business A. Mabing Addrass
I‘SUIfS, Apl. #, elc. T Suile, Apt.l#. ete. 15t MODRE CHZEU34 (10/05)
Ciy & Stae Cry & Stale 4, FE! Number Agpied For
B 550810029 Rechapiret
zZp [ Counny Zp Country i $8.75 Acdiienal
5. Certificate of Status Daswed a Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Narne

EEQBD ébﬁg};ﬁ]és DR - Streat Address (P.O. Box Mumbst is Mot Acceptable) T
LUTZ FL 33558

City FL 1 Z;; Code

B. The above narmed enhty subrits s statement for The pupase of changing 1ts registerad office or registered agent, o both, in [he Slate of Florida, | am faniiar with, and acces
Ihe ohiigatians of registered agent.

SIGNATURE

Signature, ypred or pratod ouee of (0/s1ered 85000 &M St d apphcabla {MOTE Rapsioicd Agent mgratune required when sewstalng) DATE

. F‘LE NOW'HFEEISS‘ISG 20 .. . 8. Eleclion Campaign Financing $5.00 May
~After May 1, 2006 Fee Wi} Be $550.00 Trust Fund Conmribution.  [3 Added to Fess
Make Check Payabie to Florida Department of State

0. ___ OFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITE CPS ] Deters ik (] Epange [ Aasn
NAME BRADY, ANITA HAME Ua0o0n4.27331

SIREET ADDFESS | 4626 GULFWINDS DR, STREET ADDRLSS 02/21/06-80005-014 (80,400

G- SI-2 LUTZ FL 33558 CiTY -SF-2IP

RU - 3 Defets THLE I g Change  [J A
HMAME HAME

STREET ADDRESS SIREET ADBRESS

Ly -S81-218 CiTy-57-21F

TIMLE 3 Delete it [ Change [ anes
NAME NAME

STREET ALORESS . SIRLET ADDRESS

CIiY-81-21° ) ity ST-27P

TITLE 3 Do TIE O Charge A
HAME . NAME

STREET ADDRLSS STAECT ADORESS

Ty -51-2% GiFy-&7-21F

TRE ' 3 perete L B Ol Ctage [ At
FAME . bl

STREET ADORESS STALEY ADBRESS

$iTY-5T1-21F GITY-S1- &P

TIME ‘ 3 celete e O Chonge [JAa
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-51-1% CIy-31-2P

12. 1 hereby cerbly thal the informalion supphied wilh this fling does not qualify for the exemptions contained m Section 115, Flonda Statutes ! further carlify that the information
mdicated on Ihis repornt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oatk, that { am an officer or director
al the corparation or the receiver ar trustea ampowered o exaculs this repon as reguired by Chapter 807, Flarida Statutes; and thal my name appears in Black 10 or Block 11
if changed, or on an alac an adds, all other fike empowered

SIGNATUR




