2008 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K41080

1. Entily Name

BABY BROTHERS CORPORATION

Mailing Acdress
871 5TH ST SW

Principal Place of Business
871 5TH ST SW

FILED
Apr 14,2008 08:00 A
Secretary of State

R e ”ll‘l”’ |” mlH‘I” II‘II llm ||“ I‘IH |l|” |‘|H |‘|H |’|H |‘|H||”' ‘ll‘
2. Principat Piace of Businegs - No P.O. Box # 3. Mailing Adcress .

Suite, Apl. #, etc. Suite, Apt. ¥, eic. 1st MOORE CR2E034 (10/07)
3

Crty & State City & Staie 4. FEI Number Applied For

65-0134721 Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired [} $8.75 A_ddirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

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

5

Street Address {P.O. Box Number is Not Accepiable}

City

FL Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

. The obligations of registered agent.

SIGNATURE

Sgniture lypad o preved sans of reg teted agentwndd tils | upl canlo,

(NOTE Regisirren Ager | snntar sequeratt wion romakils g [LATE

; FILE NOWI!' FEE s $150 00
tter May 1, FZD B» Feq Will Be ¢ 8550 00
s Make Check Payable to Fiorlda Department of State i

$5.00 May Be
Added to Fees

8. Flection Camgpaign Financing
Trusr Fund Contrnbuton. [

10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE D ] Deiete TINF JChange [ Adoition
NAME MARTINEZ, NELSON HAME LUNa00msa523s

SIREET ADDRESS |B71 5TH ST SW STAEET ADDAESS 424 08-00099-018 150,00

CITY-§Y- 217 NAPLES FL 34117-2288 CITY-S1-2P

TITLE J Devete TIILE O change [T Addition
NAME HAME

STREET ADDRISS STREFT ADRESS

GITY-51-2F CiTY-S1-2IP

TITLE O peete TITLL O change  [7] Addition
NAME . - HAME -

STREET ADDRESS STAEET ADDRESS

LiTY-S7-2P CITY-51-28 |
1111 [ petete MLk [Cchange [ Additon |
NAME NAME

STREET ADURLSS STREET ADDRESS

oiTY-ST-28P £ITY-51-7P

TILE [ Deiale THLF I Change [ Addition
NAME HARAE

STREET ADDRESS STREET ADDFESS

CITY-ST-21P CITY-ST- 2P

HTLE O Deete TITLE O cnange [ Addition
NAME NAKME

STREFT ADDRESS STREET ADDRESS

oiry-81-2IP CITY-ST. 2

12. | hersby csrtily that the information supplied with this filing doas not qualify for the exemptions contaned in Section 119, Fierida Statutes. | further certity that the information

indicated on this report or supplemental repon is trug and ‘accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director |

of the corparation or the receiver or
it changed, of on an atachment wj

SIGNATURE:

an address

all ather

& empowared.

usiee empowered to execute this report as required by Chapter 607. Florida S:atutes: and that my name appears in Block 18 or Block 11 |

786~402.0962.

R PRINTGE NAME OF SIGNIN

FICER OR DIRECTOR

ﬁgs/a/enf wa )74 /0/06’

Daie Gayne Fhoee »




