FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000074887 04-17-2006 90382 038 ***150.00

1. Entity Name

BABY,CHILDREN & FAMILY INC.

Principal Flace of Business Mailing Address ' &““3 13

11460 SW QUAIL ROOST DR. 11862 SW 187 TERR.

MIAMI, FL 33157 MIAMI, FL 33177

S s GO O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

_ : 46-0489745 Nei-dpplicablo
Zip Country Ze Country 5. Certificale of Slatus Desired O Ei‘;ii.?f;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ, NESTOR A
11862 SW 187 TERR Streel Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

Zip Code

City F L
8. The above named eniily submils this stalement for the purpose ol changing its regislered olffice or regisierad agent. or both, in the Stals of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. 1yped o prnled nare OF registered agenl and wile «f 3pphcable (NOE Feostiared Agenl Sagrgiute *agquired when Mainglalng) DATE

- ——FILE NOWIH-FEE IS $150.00 - - _9. Election Campaign Financing $5.00_May Be. _| _ _

After May 1, 2006 Fee will be $550.00 Trust Fund Coninbution. O Addeg to Fees
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGCES TO OFFICERS AND DIRECTORS IN 11
TS PSVT [ oelete TiTLE [JcChange [ Addition
NAME VAZQUEZ, NESTOR A NAME
STREET ADDRESS | 11862 SW 187 TERR SIREET ADDRESS
CHY- St ap MIAMI, FL 33177 CITY ST-2IP
LE D [ Detete TILE [JChange [ Acdilion
NAME ALVAREZ, TERESA NAME
STREET ADDRESS | 11862 SW 187 TERR. STREE T ADORESS
CHy.Si-zp MIAMI, FL 33177 CITY-8T7-21P
e CJ Delete THILE [ change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2IP
1ILE O celeie TITLE O change [ Addition
NAME NAME
SIREET ADDAESS SIRELT ADDRESS
CIfy S1-2IF CITY-57 AP
TILE 1 Detete TMLE [0 Change [T Addition
HAME NAME
SIRELET ADDRESS STREET ADDRESS
ciy S1 4P Cify §1-4P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy S1-zw Cliv 81 AP

12. ¥ hereby certify that the information supplied with 1his fikng doas not quality for the exemplions conlained in Chapter 119, Florida Statutes. ! further cenlily thal the informaiion
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath, that | am an officer or directol
of the cerporation or the raceiver of lrusiee empowered 10 executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11if
changed. or on an altaghment with an address, with ail o ha ampaweres.

SIGN‘ATURE:“/‘ T ﬂ 7T / oY-/-06 3/05“*23%105
SIGNATURE AWE OF SIGNING OFFICER CR DIRECTOR Late Daytweig Phone W

A\ A7

T,




