. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 280754 S 04-27-2007 90221 005 ***150.00

1. Entity Name
LAVIN BABY CENTER, INC.

Principal Place of Business Maifing Address ‘ TvIN0 9 b
8871 SW132 ST 3604 NW 7TH STREET
MIAMI, Ft. 33176 MIAMI, FL 33125
rmsmemwrows [rmpm | ||
_ 4w 13¥ A
Sulta, Apl. #, etc. Suite. Apt, #. ele. , 03242007  Chg-P CR2E034 (12/06)
)
City & Stata City & Sxﬁ .o, 0{ 4. FEI Number Applied For
TG ERALY 59-1053560 Not Appiicable
Zip Country Zip A Country . X $8.75 Additional
531,“' q”’_ 5. Cerlificate of Sialus Desired O Foo Raquirec; ona
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

GUILLERMO, A. RAMCS
8871 SW 132 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printed name of registared agent and tifls if applicabla. (NOTE: Registered Agent signatura required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Elacticn Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SD [ petate TLE [ Chenge [ Addition
NAME RAMOS, GRISEL NAME

STREET ADDRESS | 15523 SW 39 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33185 CITY-S7-21P

TMLE VPD O Dejete TILE [ Change {7 Addition
NAME RAMOS, GUILLERMO A. NAME

STREET ADDRESS | 15523 SW 39 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33185 CITY-51-2P )

TiLE VP [ pelate TITLE [ Change [ Addition
mME | RAMOS, GRISEL _ - e ___ )

STREET ADDRESS | 13523 SW 39 STREET STREET ADDRESS

CITY-51-2P MIAMI, FL 33185 CITY-ST-2IF

TILE P O pelete TITLE [ Change [} Addition
NAME RAMOS, GUILLERMO A NAME

STREET ADDRESS | 15523 SW 39 STREET STREET ADDRESS

GTY-ST-2IP MIAMI, FL 33185 CITY-5T-2IP

TIMLE {7 pelele TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-S1-21P

1IMLE O pelete TILE [ change [ Addilion
NAME NAME

STREE? ADDRESS = =% STREET ADDRESS

GITY-51-2P ~ CITY-ST-21P

12. | hereby cortify that thé infdm ion\supplied with this iiliné; daes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repgr or prﬁull ntal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
af the corporation orthe regeifer o trustee smpowared to execute this repart as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajachmen an acddrass, with all ptger lika empowerad.
SIGNATURE: mpb 4‘\\*{)10‘1 (- KI- Mg
] laylime Phone #

wit




