FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORI

PQ&&JM&NT # 280754

LAVIN BABY CENTER, INC.

Principal Place of Busingss

8604 N W 7TH STREET
MIAMI FL 33125

informalion indicaled on this annual reptrl or supp!

appoars in Block 12 or Block 13 IW d, >an

M(liiihﬁ Adc

3604 N W TTH STREET
MIAMI FL 331254018

I am an officer or dircclon of the corporatbon o Lhe rec

TLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(3)

2. Principal Place of Businoss 28, Mailing Addross
21 - 2|
‘ Suite, Apt. #, etc. - Suite, Apt 4, ote,
22 i arl
City & Siale ~ Cily & Slale
» R, ) i o
2ip B County ) Aip ) Country
24] el o] Y
8. Name and Address of Gurrent Registered Agent L
GUILLERMO, A. RAMOS 81| Mame
3055 SW 110 AVE
MIAMI FL 33165 L.

83

f torida Slalutes,

atlachment with an address.

4_/7)

FYY S S P I SEITY™®s

82| “Slreol Address P O Box Number is Nol Ac ceplable)

3. Bale Incorporated or Qualiicd

T4, F LI Numiber

B This corporation has Hability for rnlrmq ble tax undor . 199 Dd?

FILED
Apr 18 1997 8:00am
Secretary of State

MR

3a. Datc of Lasl Hcpon o

|_07/01/1896
@Qpﬁt g for

Not Appllcahlc‘

~ $8.75 additional
Feo Hoqulmd

$5 00 May Be
__Addedlofees

AR

_04f22/1964 |

6. Certificate of Status Desired

6 Electlon Campalgn Fmancmg
Trust Fund Conlribution

Flarida Stalules [Oves [ne
10 Name an;f Address of New Reglspered Agent

(84| Ciy

$1. Pursuant lo the provm(m: of Sections GO7 0402 and 6071006, Florids Sialules, he above-namod Lorpmahon ‘subimils s staloment (or the pUrpose of changing its rc:;\l. tered
office or registered agent, or bolti, in the State of Flonda Such change was aulnorzed by the corporation’s board of direclars | hereby accept The appainiment as registered
agent. | am familiar with, and accept the abhigations of, Soction 607 0h0s,

al armual reporlis true ang accuraie and that ny sipnature shall have tho same lega! eflect as if made under path; tha
iver or usteG empowered to oxecute Dis report as requerod by Chapter 607, Florida Statules; and thal my name:

B5| 7\ Caode

FL

SIGNATURE _. _ . o U - N
‘:Igr:amm ly'ltd o | m:h 1 navire OF tegpnbe e & e wadd s i appshe el b {NOIE - R {[\‘( h‘il-i\.gx?l!‘ Eig >:1|,I( [{::pwrfl whiee) reil [IATE o )
12. - O TICE 1S AND DIRECTORS R ) £S T0 CFFICERS AND DIRECTORS IN 12 ©
e FD [T it £ ILE 1 Ghange” ™ T Addition | &5
NAME BARRIOS, RAQUEL 1.7 N 3
streeT aporess | 3055 SW 110 AVE 3 STREE T ADIRE S <
env-sr-ze | MIAMIFL, o Kaewsew | o I
TITLE sD [Dousie arime O change [ Asdition | O
NAME RAMOS, GRISEL 22 N[
sreeT aDoress | 3055 SW 110 AVE 23SIRLE] ADDRESS
Oy -$7-21P MAMIFL e R O N ]
e VPD Cl oo 21T T Change 1 Additon
. HAME REYES, WILFREDO L. 37 KA
streer aooness | 3403 E 2ND AVE 3.3 STREF | ADURESS
GITY- §1-2¢ HALEAHF, . sacvspe | . o i
TLE VPD ot 4TTILE “TT Change [ Adaifion
HAME RAMOS, GUILLERMO A. 4 ZHAME
STREET ADDRESS | 3055 SW 110 AVE 43 SIRELT ARDRISS
orv-st-ze | MIAMEFL e Ko | e e — , .
TITLE Clonie a1nf T Change 1 hdidifion
HAME 52 NAM
STREET ADDRESS 53 SIHEF T ADDRESS
CITY-8T-21P _ - ~ — Sacnestar ) N e . R
L [ viten PRETT: T change [T Adsition
HAME 62 NEML o
STREET ADDRESS G 3 SIREET ADIRTSS
CITY- ST 1P EALIY-S1-7P
4. | do hareby cerlity that the nformation s apphed with 1his filing does not qudh y for the: excmption stated in Soction 119.67(3)). | ionida Statules. | furiher cerlify that ho

4//&1/07



