ANNUAL REPORT (AR)

DOCUMENT # N95000002254
1. Enlity Name FILED
THE BABY BROCHA FUND, INC. Jan 22, 2007 08:00 AM
- Secretary of State
Principa! Flace of Business Mailing Addross
3170 PINETREE DR - 3170 PINETREE DR
TSR
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suite, Apl. #, elc Suile, Apt. #, otc 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbor Appliod For
NO-T APPLICABLE Nat Applicabie
Zp Country Zip Country 5. Carlifcato of Stalus Dosirod 0O ?g.;‘lgqlﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MANASTER, JOSHUA D Sueel Addross (P.O. Box Numbor 15 Nol Acceplable)
1428 BRICKELL AVE .
8TH FLOOR
MiAMI FL 33131 -
Cily FL Zip Code

8. The above named enlily submits this siatement for the purpose of changing its regisiered oflice or registercd agenl. of both, in the Slale of Florida. | am familiar with. and accept
tha anligations of ragistored agaoni.

SIGNATURE
Slgnature., nepad o protod name of rogisteded ageni and il | &R ploaile {NOTE Ragpstered Ageat signaturg mecquired when rensiahng DATE
FILE NOW: FEE IS $61.25 9. Elcction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. b Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LI’:L‘:I gUCHMAN e O polete :;::[ UUHDDUEB'{‘ ?5.;_-] ] Changa {71 Addihon

, . 1 AT =00 121 51,25

STREETALDHISS | 2170 PINETREE DR SIREE T ADIYE 58 UL/ 234107 80010-021 b1.25
Y-S MIAMI BEACH FL 33140 GITY-81- /1P
TLE D O pelete TiLi [ change  {J Addilion
NAME FELLIG, FAIGE NAMI
STRICTADDRESS | 3600 PINE TREE DR STREH ¥ ADDRE 59
Y-8 78 MIAMI BEACH FL 33140 CIY-81-71p
THIr [ ostele HIl [ Change 77 Addilion
AR NAM
SIRELTARDRESS - - - “STRi T TAGDH 53
£1y-5)-2p CHY-81-4p
LIS O petele il 1 change  [] Addilion
NAME NAMI
STRIL T ADDRISS SINH 1 ADDRI $3%
Liry-sl-21p CITY-51-2p
e O oelele i O change  [C] Adduion
NAME NAMI
SIREF ] ADDRE 88 SIRLLTADDRE S8
CiY-S)-21P CIry-$1-2ip
it O Detote e [ change  [C] Addition
NAME NAMIZ
SIRFET ADDRLSS SIRELTADDRESS
CY Sl I CCITY-SI1-7P

12. | hereby certirg_that the information supplied with 1is liling does not qualify for the examplions contained in Section 119, Florida Statutes. | furthar certfy that the information
indicated on 1his report or supplemental repert is true and accurale and that my signaturo shall have the same legal offoct as if mado under oath; that | am an officer or director
of tho corperalion or lhe rocewver of lruslea empowered 16 axoculo this reporl as roguired by Chapler 617, Florida Statules; and Lhal my name appears in Block 10 or Block 1
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: A Ml e EST DU pasny (71807 307 673-034

SIGNATUAE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daynrma Phong N




