2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # L81417

1, Enlity Name

DEAR BABY, INC.

).".

Principal Place of Business Malling Addross

% SILVIA MENENDEZ
9015 SW 21 TER
MIAMI FL 33165

2015 W 21 TER
MIAMI FL 33185

% SILVIA MENENDEZ

2. Principal Place of Business 3. Mailing Address

A

FILED

Apr 28, 2005 08:00 AM

Secretary of State

| LI

N

I

Il

Suite, Apt #. efc. Suite, Apt. #, ofc. 18t MOORE CR2E034 (10f04)
City & State City & State 4, FEI Number Applied For
65-0237999 ot Appieat
ap Country Zp Country 5. Certificate of Status Pesired J $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Name ~~ 77 T T -
MENENDEZ, SILVIA Strest Address (P.D. Box Number is Not Acceplable)

9015 SW 21 TER
MIAMI FL 33165

City

FL ‘ Zip Code

8. The above narmed enfity submits this stétér}meﬁt for the purpc;é of changinb its registéred office or registered agent, or both, in the State of Florida. | am familiar with, andracx:.ept

the obiigations of registered agent. .

SIGNATURE

Sanetute, tped or sunted name of eguterad agent end bile i applaakls

IMOTE Heogsicred AGan Sigratate iagwtad wher, rensiatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9, Election Campalgn Financing
Trust Fund Contribution, )

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
TiLE D [ Delete e i ¥ 1 [J Ghange [ Addition
STREFT ADDRESS | 9015 SW 21 TER SIHEET ADDRESS b e ~ "

CiTY-ST- 20 MiIAML FL CitY.51-21F B

HILE T nelete Tk O changs 3 Addition
NAME NANE

STRLET ADDRESS STRECT ADORESS

Lir-S1- 2P Cely .Sl 7IP ]

g O Delete T [ change [ Addition
NAME BLANL

STREE T ADDRESS STRFFT ADDARESS

oY 31-2p Y ST 20

Tie 1 Delate N; [J Change [ Addition
NAME NaME

STREFT ADDRESS SIRFEFANNRFSS

Y $-21P 2Ty Sl ap B

TLe [ pefete HiLe [] Change [ Additian
NAME HIAME

STRFF T ADDRESS STREE| ADDRESS

ity ST-21P g o ‘
HiLe [ Delele TLE [ change ] Additlan
HAME FraRE

STRLLT ADDRESS SiRFFTADDRESS

Ciy-sT-21p oI si- 7

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)({H), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is rue an

of the corporation or the receiver gr rustes empowered (o execute this report as re
b all other ke empowerad.

changed, of on an attachgent with an address,

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

SIGNATURE: ~
o~

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIC|

Davtina Phone 4



