. FILED
« 2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 AM

DOCUMENT # 425959 Secretary of State

1. Entity Name

BABY LOVE, INC.

Principal Place of Business Mailing Address
8100 W OAKLAND PK BLVD 8100 W OAKLAND PK BLVD
SUNRISE, FL 33351 US SUNRISE, FL 33351 IS

T

04182007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

59-1460470 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired

6. Nama and Address of Current Reglstersd Agent

100 W OAKLAND PK BLVD DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above nameg epfity
tha obligations ISt

/),
i is stalerpent Pﬂrms of changing #§ registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
LD~ JETER Komtoft fors /

SIGNATURE
%MIU!B. typed of printed nirna of registered :yn and title if dppicable. hd {NCTE. Fagisterad Agent mignaturs raquiredt when remsiating) DATE
77
FILE NOWIIl FEE IS ‘1 50'(60 9. Election Carnpmgn Ijnancmg ss.oo May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees UDI:"-"] ]?3125
10, OFFICERS AND DIREGTORS ] STV T T ¥ Y L 130y 3 PR
TITLE PD
NAME KOMROQFF, PETER

STREET ADDRESS [ 11015 NW &4 DR
CITY-$T-2P POMPANO BEACH, FI. 33076

TME sD

NAME KOMROFF, BARBARA

SIREET ADDRESS [ 11015NW 64 DR

CITY-ST-21P POMPANO BEACH, FL 33076

TILE VPD
NAME KOMROFF, ELLIOT

5424 NW 1218T AVE.
ts::-TaYE-E;T-”::ESS POMPANO BEACH, FL 33076 DO NOT WRITE

:::E \KIBEJROFF, LAWRENCE IN TH IS S PAC E

STREEI ADDAESS | 3321 NW 101 ST AVE
CITY-ST-2IP POMPANO BEACH, FL 33065

TITLE

NAME

STREET ADDAESS
CI3Y-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signatura shall have the same lagal effect as if made undar oath; that t am an oflicer or director
of iha corporation or the receiveﬁpwarw to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w s, W?wered ‘?/Z/f % /&M /@ /{/ ﬁ( %/ / 17 ,-,(5/ VY 2’7

BIGNATURE AND TYPED OR PIINT#M ¥ BIGNING OFFICER OR DIRECTOR Dale Daytuma Phone ¥

=

SIGNATURE:

[ 7




