2008 FOR PROFIT CORPORATION
ANNUAL REPORT

' FILED !
Apr 23,2008 08:00 AV

DOGUMENT # 425959

1, Entity Name
BABY LOVE, INC.

Secretary of State

Principal Place of Business

8100 W OAKLAND PK BLVD
SUNRISE, FL 33351  US

Mailing Address

87100 W GAKLAND PK BLVD
SUNRISE, FL 33351 US

DO NOT WRITE IN THIS SPACE

ARV ILTE

04142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1460470 Not Applicable

) . $8.75 Additional
5. Certfficale of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

KOMROFF, PETER
8100 W OAKLAND PK BLVD
SUNRISE, FL 33351

‘DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am farmitiar with, and accep

the cbhigations of registered agent.

SIGNATURE

Signature. lyped or prntad name of (egislered agent and ulis | apphcanie

(NOTE Regisiered Agant hignature requirsd when rengtatng) DATE

FILE NOW!I FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME KOMROFF, PETER

STREETADDRESS | 11015 NW G4 DR
CIry-ST1-21P POMPANO BEACH, FL 33076

TneE sD

NAME KOMROQFF, BARBARA

STREET ADDRESS | 11015NW 64 DR

CY-5i-21P POMPANO BEACH, FL 33076

TILE VPD

NAME KOMROFF, ELLIOT

SIREET ADDRESS | 5424 NW 121ST AVE.
CITY-5T-2IP POMPANO BEACH, FL 33076

TITLE VPD

NAME KOMROFF, LAWRENCE

STREET ADDRESS | 3321 NW 101ST AVE

CITY-57-2IP POMPANQ BEACH, FL 33065

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoawered 1o axeculs this report as required by Chapter 807, Flonda Slatules; and (hat my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adaress, with all othgr Ike empowefed.
SIGNATURE: _ it }4‘%&6 M SNl KomnfF 4 Igt 8 IY-7Y1 2327

Viee /I?j'(‘w” Dae Daytime Prons #

SIGNATURE AND WW( ?m}en HAME OF SIGNING OFFICER OR DIRECTOR
77 7



