2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) )  FILED

QPQSNEN':’*ENT # N95000002254 Feb 01,2006 08:00 ANV
THE BABY BROCHA FUND, INC. Secretary of State
Pricspal Place of Business . . Mailing Aﬂdress
3170 PINETREE DR 3170 PINETREE DR
e AER WA
2. Principai Place of Business 3. Maiting Address

Siie, Apt #, etc. Suite, Apt 4, efc. 15t MOOBE CROE037 {10/08)
Cily & State Ciiy & Stale ] 4. FEi Number i Applied For
NO-T APPLICABLE [ jnoi Applost
7o Country Zip Country 5. Cartiacate of Status Desired O §ig§q$?:;110nai
6. Name and Address of Current Registered Ag’aﬁ_i e 7. Name and Aﬁﬁress of New Registered Agent -
Name
Qﬁégﬂ\BSREEE’E i??&\l—{%‘e‘ D Street Address (P C. Box Number is Not Acceptable)
8TH FLOOR
MIAMI FL 33131 -
City FL Zip Code

8. The above named entity subrits this stalement for the purpose of changing Its registered office or registerad agent, ar both, in the State of Fiaride. | am familiar with, and E0Ce
the obiiganons of registered agent.

SIGNATURE

Sttt typad of pretec name of rEgRIoNes pgoent 05 Wiic f Rpphoank INOTE Hogslerod Agont sighithic raqursd when rensinhng) CAlL

T TR T T CERy e o e T T I T TR SO o i

' FILE NOW: FEE 1836125

8. Election Campaign Financing $5.00 MayBe | ~ Make Ghack Payable o

Due By May 1, 2006 . Trust Fund Contribstion. Added to Fees . Florida Department of State,
10, OFFICERS AND DIRECTORS il 11 ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 16
TLE D O elsie g Ol Change  []a0
NAME DUCHMAN, ESTI NAME 1 0004 $ 4 BZ i
STREET ATDRESS {21780 PINETREE DR STREET ADERESS i}-‘j -’Tt"ﬁ@“‘ﬁﬁﬂ##*{} 18 6 H '35
cv-st.op [MIAMI BEACH FL 23140 CiTy-g7-2Ip i bt
me D T Delete e Ol Grarge  [JAder
NAME FELLIG, FAIGE NAME
STREET ADDRESS (3600 PINE TREE DR STREET ADDRESS
CITY-$T- 2P MiAM! BEACH FL 33140 . CITY-ST- 2P
TTLE 0 Dalete . e [ Change [ A
NAME NANE
STRECT ADDRESS SIREET ADDRESS
Y- ST- 2P CiTy-S1-29
ime L oetete Tiiti D Change [ a2
HAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2P LUy -S1- 217
i 3 Delele i O Change  []25"
NAME HAME
STREET ADDRESS STRECT ADDAESS
ST ST 2P CiTy- ST 2P
TILE U telete il DO Cnange [T
HAME NAME
STREET ADDRESS STRFET ADGRESS
CITY-ST. 21 CiTY-S7-2P

12. 1 hereby certify that the formation supplied with this lding does not quality tor the exemptions contained in Section 119, Flonda Staiutes. 1 further cenily that the informatic
indicated on this report or supplemental report is rue and accurate and that my signature shall bave the same Ieé;;ai effect as if made under oath; that 1 am an officer of i
of the corporation of the recever of rustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bloek 1
it changed, or on an aftachment with an adcress, wih aft other ke empowereq.

SIGNATURE: _8/—&- MH L L 12606  3os- 7‘{}"56\31:

IR WY ST 4 R TU S e m PUETERITEET B R RALS P el BITRE T s PN T VTS PR g




