2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # L36602
1. Entity Name 04-30-2007 90429 014 ***150.00
BABYLON INTERNATIONAL, INC.
Principal Place of Business Mailing Address yuv-
180 ISLAND DRIVE 180 ISLAND DRIVE _
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149-2410 US SR
Pyt A

P TS [ s OGN A

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

65-0212744 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'g;lﬁfgﬁc’"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ-CELEIRO, FRANCISCO FRANCISCO M, MARTINEZ-MIYASHIKIT
180 ISLAND DRIVE Street Address {P.O. Box Number is Not Acceptable)

KEY BISCAYNE MIAMI, FL 33149
555 NE 15TH STREET SUITE # 934

i - City | Zip Code
N M\r/ MIAMI FL | 93552
8. The above nambdieatihi=f j tkment for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE J FRANCISCO M. MARTINEZ-MIYASHIKI _ 04/27/2007
S-gna\va WG J\gem ang mle il applicabie. (NOTF Aegisterec Agent SiGrature renuared when tainstang) DATF
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added ioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE M change [ Addilicn
NAME MARTINEZ-CELEIRQO, F. NAME
SIREET ADDRESS | 180 ISLAND DRIVE STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE, FL 331492410 CITY-ST-21P
T0LE D O peiete TILE O change [ Aodilion
HAME MIYASHIKI, EVA NAME
SIREET ADDRESS | 180 ISLAND DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 331492410 CIrY-51- 2P
TITLE O Delete TIILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP oy -S1-2IP
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TITLE O Delcte TME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelote TITLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gna that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frusiee e EgLN
changed, or on an attachment with an g Py f

SIGNATURE:




