FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 555899 04-24-2008 90108 035 ***150.00
1. Entity Namg

C.S. BABS, INC.

Principal Place of Business Mailing Address

13772 SW 152ND ST 13772 SW 152ND ST

MIAMI, FL 33177 MIAMI, FL 33177

e

i

o b E bty 03262008  No Chg-P CR2E034 (11/05)

3 NO];,.,:VWNRI 4. FEI Number Applied For

: %,y Ay g " 59-1840943 Not Applicable
i i : 5. Cerlificate of Status Desired [ $8.75 Additionat

Fee Required

; T
i1 1t i

6. Namo and Addrass of Current R

CHOK, MY HOUNG

13372 SW 152ND STREET
MIAMI, FL 33177

- £ . LA T i
(oI K .

8. The above named gntity §ybmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistgf.-ﬂ_agenl.
Hal

SIGNATURE

. '. B
Signatule, typdy) or prinied nama of registered agent and tita Il sppbcatie. {NOTE: Ragistered Agent signaturd required whar reislating) DATE

_ FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1;-2008 Fee will be $550.00 Trust Fund Contribution. tll Added to Fees

10. B OFFICERS AND DIRECTORS [
TITLE P

HAME CHOK, MY HOUNG

STREETADDRESS | 13372 SW 152ND 8T

CTY-57-2P MIAMI, FL

TIMLE

NAME

STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADORESS
OY-57-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE
NAME
STREET ADDRESS
orv:grezm- o

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my-name appears n Block 10 or Block 11 it
changed, or on an attachment with an address, with All other like empowered.

SIGNATURE: MM ACT\ pon M1k ae, veo? (or) 2UE—00Pr
/] v

NAME OF SIGMING OFFICER OR DIRECTOR




