C el FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P02000074887 04-23-2007 90252 005 ***150.00

1. Entity Name

BABY,CHILDREN & FAMILY INC,

Principa? Place of Business Mailing Address Yuu vy s~

11460 SW QUAIL ROOST DR. 11862 SW 187 TERR. )

MIAMI, FL 33157 MIAMI, FL 33177

B TN
Suite, Apt. #, etc. . Suite, Apl. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

46-0489745 Not Applicable

P Gountry Zp Country 5. Certificate of Status Desired O geae';esq ln;:i:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nama - -
VAZQUEZ, NESTOR A i
11862 SW 187 TERR Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL ;33177
s -
'... - City FL Zip Code

8. The above named entity 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 obligalions of registered agent.

by

SIGNATURE

Sigrature. yped of orinted name of registered agent and litle if applicable. (NOTE: Registered Aganl signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSVT . [ petete TMLE [ Change  [J Addilion
NAME VAZQUEZ, NESTOR A NAME
STREET ADORESS [ 11862 SW 187 TERR STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33177 CITY-$T- 2P
TMLE D [ oetete TIMLE [ Change [ Adaition
HAME ALVAREZ, TERESA NAME
STREET ADDRESS | 11862 SW 187 TERR. STREET ADDAESS
LITY-ST-212 MIAMI, FL 33177 CITY-$T- 2P
TIME O velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TIE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TIRE O pelere TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that,my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this re as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empo d.
SIGNATURE: 42 2Y- 20 - 2007 3455 239 690
Date Daytime Phone #

SMANATURE AND TYPED OR

INTED NAME OF ING T?'cs_n ORTIRECTOA

\ /]




