2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000089800

1. Entity Name
MI BEBE, INC.

Mailing Address

9805 EMERALD LINKS DRIVE
TAMPA, FL 33626

Principal Place of Business

9805 EMERALD LINKS DRIVE
TAMPA, FL 33626
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4. FEl Number Applied For
59-3735809 Not Applicable
5. Cerificate of Status Desired [ $8.75 Additional
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BALDOR, CARLOS
9805 EMERALD LINKS DR,
TAMPA, FL 33626

e ,6}5 R

z;j sf’-s s’!s,g moéx

Qﬁ»&:&”‘iw &S‘ﬁ ,aim m‘zseﬁ‘{?‘égu Séﬁ@ i %{g&ﬁbr

THIS SPACE: *
%

LIRS k3
‘wm s"“ 5

"3%4 i

55}'\ féiz‘éu&g’af 3 ‘“’16 »r ké%%éju e
i) ;%é%( %;@iﬂ f‘*ﬁ"t% J§ i :
% %3:

%,,‘.
“;’%D%@;%@W :

i

S O
v o

the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or bom inthe State of FIorlda. { am familiar with, and accept

SIGNATURE
Sigralure. typed or pantad name of reg-sared Agen and tfe | apoficable. (NQOTE' Regrstarad AQEnt Signature requirad when rensiatng) DATE )
|
FILE NOWIII FEE I8 $150.00 8. Eroction Campaign Financing $5.00 may Be HO0OR0Taa4 14 I
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OFFICERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STHEET ADDRESS
CITY-ST-2IP
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BALDOR, LIANA

9805 EMERALD LINKS DRIVE
TAMPA, FL 33626

P

BALDOR, CARLOS

9805 EMARALD LINKS DR.
TAMPA, FL 33626
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Dayune Phona &




