2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # 280754 04-24-2006 90391 030 ***150.00

1. Entity Name

LAVIN BABY CENTER, INC.

Principal Place of Business Mailing Address guur s -

3604 N W 7TH STREET 3604 N W 7TH STREET

MAMI, FL 33125 MIAMI, FL 33125

ey TR IREAm (o
ST E0 12 strecd] S .0.,ma |

M APt #, eP F l‘OVl CQ o) Suite, ApL. #, efc. 03302006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

Bb\nkﬁ’m—-“ - - = - =~ —~—59-1053560 - - - Not Applicablg”
Ze wg \Q_ Zo Couniey 5. Certificate of Status Desirad [ gese-ggﬁ;ﬁm"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUILLERMO, A. RAMOS
8871 SW 132 STREET
MIAMI, FL 33176

Street Address (P.0. Box Number is Not Accaptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signeture, typed or printad name of registerad agent end tile it appLicaDls,

{NOTE: Registered Agent signaturs raquired when reinstating)

DATE

—-FILE-NOWH-FEE 18 $§150.00
After May 1, 2008 Fee will be $550.00

_9,_Elaction Campaign Financing. _.. -
Trust Fund Contribution,

—$5.00-MayBe—
Added to Fees

14. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE sSD O oetete T [ Change [ Addition

HAME RAMOS, GRISEL NAME

STREET ADDRESS | 15523 SW 39 STREET STRLET ADDRESS

LAY -ST-2IP MIAM!, FL 33185 CITY-ST-2IP

TITLE VPD 3 Delete TMLE [ change  [] Addition

NAME RAMOS, GUILLERMO A, NAME

STREET ADDRESS 15523 SW 39 STREET STREET ADDRESS

CITY-SI-21P MIAMI, FL 33185 CITY-ST-21P

TIME VP O etete TLE [ change [ Addition

NAME RAMOS, GRISEL NAME

STREET ADORESS | 15523 SW 39 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33185 CATY-ST-ZIP

e P [ Delete TIME [J Change [ Addition

NAME RAMOQS, GUILLERMO A NAME

STREET ADDAESS | 15523 SW 39 STREET STREET ADDRESS

CITY-ST-71P MIAMI, FL 33185 CITY-ST-21P

TME 7 Delete TME [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

e O delete TLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /7 /7 CITY-ST-TIP

12. | hereby certify that the informati supphed% is filingdoes not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | further certify that the information
ingicated on this report or suppimental re trus apd accurate angklthal my signature shall have the same legal eftect as if made under aath; that | am an officer or director
of the corparation or the receiylr or trust to exacuta report as required by Chapter 807, Flgfda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmepht with an addr with all powarad.

SIGNATURE:

é{n /40::

L LT CP (]

smmfms AND TYPED OR PRINTED N

ING OFFICER OR DIRECTOR

Daytmelel




