2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

L - .

DOCUMENT # L81417 Apr 13,2007 08:00 AM
t. Enlly Namo Secretary of State
DEAR BABY, INC. \
Principal Place of Businoss Mailing Addross
% SILVIA MENENDEZ % SILVIA MENENDEZ
9015 SW 21 TER 8015 SW 21 TER
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass

Suilg, Apt, #, otc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/08)

Cily & Stale Cily & Stalo 4. FEI Number Applied For

65-0237999 Not Applicable
4 Couniry Zip Couniry 5. Corlificale of Status Destred | f‘g';gqt??:gi””ai

6. Name and Address ot Current Ragistered Agent

7. Name and Address of New Registerad Agent

MENENDEZ, SILVIA
9015 SW 21 TER
MIAMI Fi. 33165

Nama

Streol Address (P.0. Box Numbaor is Not Accaplable)

Cily FL Zip Code

8. Tho abova namod enlily submits Lhis statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accopt

the ebligations of registored agen.

SIGNATURE

Signalure, lyped o prated name ol egrstered agent and g £ sppheable (NOTE. Regrstarad Agenl signalure rgquired when rgingtanng) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Wil Be $550.00
Make Check Payable.to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

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

i D 1 Delate mr [ change [ Addilion
NAMU MENENDEZ, SiLVIA NAME

s ot ss | 8015 SW 21 TER SIGECT ADDRLSS UDO0on7Is13T

cny-si-ap - | MIAMIFL ciry-st- 7P (/23 07-RA039-011 150,00

Wil O3 Delete THIE I Change  [] Addition
NAME. NAME

SIREET ADDRESS SIRFET ANDRESS

CIY-SI-2IP Y- Si- 7

IILE L1 Delete THLE [ changn [T Adninon
NAME NAME

SIRET ADDRESS STRIET ADDRY S5 |
LITY-51-21P Y- S1- 1P '
nite 7 Delete 1ILE [ Change [ Addition
NAM, NAME

SIRLET ADDRESS STRIET ADDRESS

CIY-§1- 7P CITY-S1- /1P

Tt [ pelete filit [C]change (] Addinon
NAKL NAME

SIRLL] ADORESS SIRETT ADDRISS

CITY-S1-71p CITY-S1-2ip

T O peiate ML {J Change [ Addition
NAME KA,

STRCET ADDRLSS STRECT ADDRESS

CIY - ST 2P CIry-S1-21p

12. | heraby cortily thal the infermalion supplied with this fing does not quatity for the oxomptions contained in Section 119, Florida Stalutes. | further cerlify that the intormation
indicaled on this roport or supplemental roport is trug and accurate and thal my signaturo shall have the samse legal effect as if made under nath: that ! am an officcr or director
of the corporation or lhe receiver or truslee empowarad to execule this report as roequired by Chapler 607, Fiorida Statutes: and Inat my name appears in Block 10 or Block 11

if changed, or on an allachment wilh an addross, with,all other liko empowered,

SIGNATURE: /%&MA\J

EIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DBECTOR

Wefo7 300 L0112

Dayime Pnang #



