= FILED

2007 FOR PROFIT CORPORATION Apr 04, 2007 08:00 A

" “ANNUAL REPORT

DOCUMENT # 555899

1. Ently Name
C.S. BABS, INC.

Principal Place of Businass Mailing Addrass
13772 SW152ND ST 13772 SW152ND 5T
MIAMI, FL 33177 MIAMI. FL 33177

e , VAR EER TRV A

03262007  No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [

59-1840843 Not Applicable
i ; $8.75 Additional
5. Certilicale of Stalus Desired O Feo Ragured

6. Name and Address of Current Registered Agant

DO NOT WRITE
MIAM!, FL 33177 |N .THIS SPACE' _

[N

-

8. The above namad enlily submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the Stale of Flonda. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE -
ure, r orint registersd titks i appk 3 E. Register nature requin rewnstating DATE
Qnalure, tyoed or prnted name of registerad agent and pokCAable. INOTI gistered Agent signature required when renstating} AR O A 1)
AT/07-30083-003 150.00
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 Mayso | H4/11/07-50033-D03 .
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10 OFFICERS AND DIRECTCRS |
TITLE P
NAME CHOK, MY HOUNG '

STREET ADDRESS 1 13372 SW 152ND ST
CITY-ST-2P MIAMI, FL

TITLE . R YL
NAME ‘ ) W -
STREET ADDRESS '

CITY-§i-2IP

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

1ILE _ Lo
NAME : tal '
SIREE! ADDRESS ; : '
CITY-51-2P

s

12. | haraby carlily that the information supplisd with this filng doss not qualify for 1he exermptions contained in Chapler 119, Florida Stalutes. ! further certify that the mformation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as f made under cath; that | am an officer or diractor
ol the corporation of tha raceiver or trustee empowared (o axacute this roport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachiment with an addrass, with glyther tike empowered.

SIGNATUR

ok MAA v, v504 (3+1) 378 -00fr

A
ED OR FJRINTED NAME QOF SIGNING OFFICER OR DIRECTOI Date Daytme Frone #




