‘ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P02000060832
1. Entity Name D
MY LITTLE BABY MICHELLE, INC. FILE
7008 APR 30 PM 1: 38
Principal Place of Business Mgiling Address
2655 LEJUNE ROAD #507 2655 LEJUNE ROAD #507 SECh . bF S [ATl% A
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 TALL AHASSEE FLOR
A R TR AW
Suite, Apl. #, elc, Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4, FEINumber Applied For
04-3690926 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fg-gggf:;“p"a'
6. Name and Addrass of Current Registered Agent 7. Nameg and Address of New Ragisterad Agent

Name

URDANETA, JUAN V

2655 LE JUNE RQOAD #507 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed namae of segisterad agant and title |l applicabla {NOTE: Registered Agent signatura required whan reinstating) 0OATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
THLE D O perete TITLE [ Change ] Acdition
NAME MELER, JESUS A NAME
STREET ADDRESS | 2655 LEJUNE ROAD #507 STREET ADDRESS
CIY-§1-2p CORAL GABLES, FL 33134 CTy-S1-21P
TINLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CiTY-5T-p
TITLE 3 Delete TIME "‘I I“' l...l 1 l_l 4 b “"I__' ﬁ-Gﬂqge [ Addition
NAME NAME {1 AE=-01003~~{] BREE00. 0
STREET ADDRESS STREET ADCAESS 15,/ 14/05--01003--014 R5ULL. 10
CITy-81-2P Ciy-§t1-2ip
TTLE O ekete TITLE i Change (3 Addition
HAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-S1-21P CITY-Si-2IP
TITLE 3 Dealete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CAyY-§T-20
TITLE O petete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2p CiTY-31-21P

12. t heredy cerlily that the mfor aghn supphed with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
egort is ue and accurate and that my signature shall have the same lega! effect as it mada under oath; that | am an officer or director
- --’ ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fvith all other like empowered.

STIAMY 1V T I//ZLM? /23319

AND fYPfD OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Daytime Phone #

1 7




