2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILELD

DOCUMENT # P02000060832 OVISION O ChRBaRAT s
1. Entity Name

MY LITTLE BABY MICHELLE, INC. STAPR 18 AM 8:33

Principal Place of Business Mailing Address
2655 LEIUNE ROAD #507 2635 LEJUNE ROAD #507
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DGO A

02192007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Aomied Fo

04-3690926 Not Applicable

. ‘ $8.75 additional
5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

2655 LE JUNE ROAD #507 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agent snd iile M applicable {NOTE Registated Agunt signalure required whan rainstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. CFFICERS AND DIRECTORS |

TTE D

NAME MELER, JESUS A _

STREET ADDRESS | 2655 LEJUNE ROAD #507 0009749953
T

orv-si-2P | CORAL GABLES, FL 33134 04/13/07--01003-~-017 #%5758. 75

TITLE

NAME

STREET ADDRESS
CIry-S1-2I1P

HILE
NAME

crvsize DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDAESS
GITY-57-21P

TTLE
NAME
STREET ADDRESS

CITy-S7-21P A A 0 S

12, | hareby certify that the information supplied with this i s not qullify for thegfe iogh contained in Chapter 119, Florida Statutes. | further certify that (e information
indicated on this report or g emental rg| 1S true § agpurate al at my g#ig Il have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the redeferfor {rust [s] re) c s gEport gff refl Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagimefit vith gAn J | e enfpgivered

SIGNATURE:

SIGhEA ANO TYP PEIATI ME OF SIGHING QFF CTOR Date Daytima Phone #




