2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K41080

1. Enily Name
BABY BROTHERS CORPORATION

Principal Placo of Business

B71 5TH ST SW
NAPLES FL 34117-2288

Mailing Address

871 5TH ST SW
NAPLES FL 34117-2288

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Addross

FILED
Apr 06,2007 08:00 Al
Secretary of State

UMMM R

MARTINEZ, NELSON
871 5TH ST SW
NAPLES FL 34117-2288

Suite, Apt. #, otc. Suito, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Slate City & Slate 4, FE! Number 134721 Applied For
65-013 Nol Applicablo
Zi County Zi Counti i
P i i v 5. Corlifcate of Slalus Desired [ 9B-75 Addiional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Sireel Address (P.Q. Box Number 13 Nol Acceplabie)

Zip Code

e FL

'[ _ the obligations of registered agent,

\
* SIGNATURE

I 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agont, or both. in the Slate of Florida, | am familiar with, and accepl

Sgnalura, typad of prnled name of regisiered agent and Litke r applcable.

) FILE NOW!! FEE IS $150.00
.+ After May 1, 2007 Fee Will Be'$550.00 .
* Make Check Payable to Florida Department of State-

(NOTE: Regislared Agant signalum requrred when renslshng} DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e b 7 Delene e [ Change [ Acdition
NAME MARTINEZ, NELSON NAME
sIReCTADoRess | 871 5TH 8T 5w STREET ADDRLSS
ciy-s1-zp | NAPLES FL 34117-2288 CITY- ST- 2P LG0D0CEa3500

PR Y I 1o B o Vo T | et WU s Lot TR, O s o OO )
i O Delete T LR IDAUT=RETT005 ol - U1 addiion
NAME : NAME
SIFEET ADDRESS STREET ADDRI$S
CITY-S7-2IP CITY-ST- 2P
IMLE [ pelete TIHE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDA S5
omy.cne s — A & et - [P ] « BN DN 1 - - A ————— e - YL e s e e
e [ Delete TME {Jchange [ Addition
NAME NAME
STPEET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-51-2P
THILE O petete TMLE [Jchange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-S1-7IP
e [ pelets TIILE [ Chenge [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
¢Iry-ST-21P CITY-S1-71F

il changed, or on an atlachment wigh an,address, with all

SIGNATURE:

like empowered.

12. | hereby corlify thal the information supplied with this filng doos not qualify for he exemptions contained in Soction 118, Florida Statutes. | furiher cerlify thal the information
indicated on this repert or supplemental reporl is true and accurale and thal my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporalion or the roceiver or trustae empowered 10 exocule this report as required by Chapter 807, Florida Slatutes; and that my nama appears in Block 10 or Block 11

h

T86-4422 ~ 0 GLZ.

BIGNING OFFICER C,

IRECTOR

6’;9'/30/577

Coio Deytma Prona #




