2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L36602

1. Ently Name

BABYLON INTERNATIONAL, INC.

FILED |
Apr 21, 2008 08:00 Al
Secretary of State

Principal Place of Business

180 ISLAND DRIVE
KEY BISCAYNE, FL 33149

Mailing Acdress

180 1SLAND DRIVE
KEY BISCAYNE, FL 33149-2410 US

DO NOT WRITE IN THIS SPACE

AT RO

04112008  No Chg-P CR2EC34 {11/05)
4. FE1 Number Applied For
65-0212744 Not Applicable
e - i $8.75 Auditional
5. Cerlificate of Statug Desired O Fae Required

6. Name and Addrass of Current Registered Agent

MARTINEZ-CELEIRQ. FRANCISCO
555 NE 15TH STREET

SUITE #934

MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts thig statement for the purpase of changing its registerad office or registered agent. or both. 0 the State of Florida | am farnihar with. and accept

the abhigatons of registerad agent

SIGNATURE

Sgnaue, yped ¢ pnntad fane of syl Agen ang e it apulc.ihie

INTTE Fegrerarug Aner signdtur 0 1nQured & ‘ensiacy) DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added 1o Fees

10. OFFICERS AND DIRECTORS 1

UTLE D
NAME MARTINEZ-CELEIRQ, F
STREET AUDRESS | 180 iSLAND DRIVE

CITY-51-2IP

KEY BISCAYNE, FL 331492410

TTLE
NAME
STREET ADDRESS

D
MIYASHIKI. EVA
180 ISLAND DR

UOn00nEnas9s

0506 DE-30029-007 150, (0

CITY- ST-21p KEY BISCAYNE, FL. 331492410

T0LE

NAME

STRCET ADDRLSS
Clfy-ST-721P

TTLE

HAME

STAEET ADDRESS
CITY-SI-2P

TITLE
NAME

SIREET ADDRESS
CITy . ST.7Ip

TILE

NAME

STREET ADDRESS
Ciy-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁhndg dees nol qualify for the exemplions contained in Chapter 118, Fiorida Statutes | further certily thal the information
i accurate and that my signature shall have the same legal eflect as if made under cath. that | am an officer or director
of the corporation or the receiver or jusiee empowered 10 execute this report as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11 if

ingicated on this reporl or supplemental report 15 true an

changed. or on an attachment wit

SIGNATURE: _____—~
SGHATLN

% H r__llll h all other tike empowered
,ﬁriirirm.‘ FRAp (L0
ND TYPED OW FRINTED NAME OF SIGNING CFFICER DR OIRECTOR




