2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000095541

1. Entity Name

ANNUAL REPORT — Mar 09, 2007 08:00 /

BABBO, INC.

Principal Flace of Busingss Mailing Address

1710 EDGEWATER DRIVE 1710 EDGEWATER DRIVE
ORLANDD, FL 32804 ORLANDO, FL 32804

A RRIROR MR RERR AR

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g IR,

59-3756272 Not Applicable

5. Certificate of Status Desired ! gi'gfq:\g;;ﬁonal
|

6. Name and Address of Current Reglstered Agont

0 EDGEWATER DRIVE DO NOT WRITE
ORLANDQ, FL 32804 'N THIS SPACE

8. The above named entity submits 1§ statamant for the purpose of changing its registered office or registered agent. or both. i the State of Florida | am familar with, and accept

tho obhgatigns of regisl/enl -
SIGNATUREL // °?/ 2¥ /o i

e trpaa deefnied natng of registaran ugent BT BIe ¢ cuBhCEG (NOTE Registerad Agant signalurg required when reinstotng) DATE
FILE NOW!!! FEE IS $150.00 ‘9. Eieclion Campaign Financing "$5.00 MayBe .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addod 16 Fees ) ..
10. QFFICERS AND DIRECTCORS |
TITLE D
NAME MARTORELLI, ARMANDO

STREET ADDRESS | 1710 EDGEWATER DRIVE
CITy-8T-2P ORLANDO, FL 32804

e D LDDRONEE1523

NAE ‘RICCIARDI, FRANK D320/07 ’jDD*E’"UiB 1500, 00
STREET ADDRESS | 1710 EDGEWATER DRIVE
CITY-S7-2IP ORLANDOQ, FL 32804

TILE
NAME

avsar DO NOT WRITE

NAME
SIREET ADDRESS
CiY-51-2iP

. | IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CmY-ST-21P

TTLE
NAME
- SIREET ADORESS - .-
- CITV-5T-2P : - . - . .

12. | hereby carlify that the infarmatior supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental izpori is true and accurate and that my signature shall have ¢ me legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered 1o executa this report as required b T 607,.Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith gn addregs. with all oth red.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Duta Daylirme Phona #




