2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

\
DOCUMENT # L14692 Feb 01, 2007 08:00 AM
1. Ently Name Secretary of State
BABE CORPORATION OF FORT LAUDERDALE
Principal Place ol Business Maiiing Address
% MR. JACK JOSEPH % MR. JACK JOSEPH ' T
2308 S.W. 2ND AVENUE 2308 S.W. 2ND AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL. 33315 “"Hl“lm‘ml‘mI“‘”I”I”l’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Aadross
Suile, Apl. #, oic. Suile, Apl. #, el 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number _ Applicd For
65-0144351 Nol Applicable
Zip Country Zip Coulry 5. Cerlificate of Stalus Desired O §8.75 adanionat
Fee Requred
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regtstered Agent

Name

JOSEPH, JACK
2309 SW 2ND AVE Stroel Address (P.O. Box Number is Not Accepiable)

FT LAUDERDALE FL 33315-2523

City FL I Zip Code

8. The above named entity submits this statoment for the purpose of changing its registerad offlice or regislered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Sgrature, iyped or prnled name ol regstared aganl and ile i apphcable. {NCOTE; Regisigred Agani s gnalure requirad when rewnstal ng) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [ Added fo Fees

Make Check Payabia to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it opP O petete TLE [ Change [ Adition
NAME JOSEPH, JACK NAME
STRET ADREss | 2309 S.W. ZND AVENUE SIREET ADDFESS | [nn[]fjﬂg 152701
CY-SI-21P FORT LAUDERDALE FL 33315-2523 CITY-ST- 2IP DU IDU‘, U = UDET"‘UB? 15"‘] . r}n
e Dve 7 Celete WILE CIchange  [C] Addition
NAME FREDERICKS, WALTER NAME
SIRLET ADDRESS | 2309 S.W. 2ND AVENUE STREET ADDRESS
CiF¥-Si-Zip FORT LAUDERDALE FL 33312 CHTY-SI-7IF
L 1 delete I TILE [ change (] Aadition
NAME 0 e
STRECT ADDAL SS STRFET ADDRE SS
CIry-SI-Z1P CITY-S1-2IP
TITLE O Delele THLE [ change [ Addivon
NAME NAME
STREET ADDRESS STRFET ADDRLSS
CilY-Si-2w CiTy-S1-2IP
i3 (J petete me CIchange [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-51-ZIP CINY-$1-7iP
TNiE [ pelele e (] change  [] Adaslion
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-S1-2IP CITy-ST-7IP

ith this fiting does not qualify for tho exomptions contained in Section 119, Florida Statules. | further certify that the information
m.and accurate and that my signature shall have tho samo lagal effect as if mado under cath; that | am an officer or director
0 &Y 1o executo this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11

&N other like empowered.
\~28-07

SIGNATLIRE AND TYPED-¢T PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Data Daynme Phons 4

12, | hereby certify that the information supplied
indicated on this report or supplemep PO
of the corporalion or tho raceiver ef trustee
if changed, or on an atlachment §yi

SIGNATURE:




