2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
| DOCUMENT # P02000126396 R Feb 03,2006 08:00 AM

1. Entiy Name Secretary of State

BOABABE INC.
F’fincipal;‘lace of Buliness Mailing Address
3610 EMBASSY DR. 3610 EMBASSY OR.

R T TR

2. Pnncipal Flace of Business 3. Mading Address
@10 Emn 'bows;; Drae
Suile, Apt. &, glC.

Suite, Apt. I eic

1st MOORE GRZEQ34 {10/05)
Ciy & Siate City & State 4, FEf Number Apphed For
W) p e’ 4?"0927781 t- Mot Applicals’.
Fidls Country Zp Countty - . $8.75 Adgiticnat
53 ey - . ﬂ 5. Centificate of Status Desired O Fee Required
& Mame and Address of Current Reglstered Agent 7. Name and Address af New Registered Agent )

Name

gao“%EgMggg\sI$ OR. Sreel Aadress (R.0. Box Mumbes 1s Not Acceptanie)

W. PALM BCH FL 33401° - e

Ciy FL Lzau Code

8. The above named entty subaiils thus statement for the purposs O changing its registered office of tegistered agat, ar both, in the State of Ficrida, | am famiiar wiih), and accey.
fhe obhgalions of legisiered agent.

SIGMNATURE
Srgnatuce. g of pra, o i of 2agreieed agent and Sl § appboalie INOTE Regercrad Agert $anatre redured when iiasiahng) DALE
"t IS £15¢ T N
. FILE Nogés FEE lS. $ 50000 PTSRE 9. Blection Campaign Financing  $5.00 May =

Alter May'1, Fee WI“ B& $55-r .00 S Trust Fund Contcibuton, [ Added o Fees
Make Check Payatie to Florida Department of State
140. OFFICERS AND DIRRCTORS 11. ADDITYONSICHANGES TO OFFICERS AND DIRECTORS IN 11

VU © i ‘ . L Apbal o 2 108
e ) T Deiete T I D Change [ Aso
:;miu ADDRCSS sgtféEEMBH' H:BSSYYN UR 2:::;‘ MDRESS JuOauoR TS
- 24100 -2 -0 150
ST 20 W. PALM BCH EL 33401 i CUY-5T- g {2A13/00 30021 007 150,00
S S
ML [ pelete e CJ Change (T as
MAME HAME
STREET ADDRESS STt LT ADDRESS
CITY -5T- 21 0¥ -51-10
L 3 Oeete L1 (T A {3 Gnange  {_Jpaer
NAME NAME
STRELT ADDAES STRLET ADURESS
CUY-ST-2P CRY-5T- 24
AR S - [ —_— -

T 1 teteta WiLE [ Chane [J 24
NAME HAME
STRECT AGLRLSS SIREET ADDRESS
LY-51-20 CITY-ST- 21
STE 3 pelet WILE Clchange [ Ao~
RAME. NAME
STREET ACORESS STREET ADBRESS
CITY-5Y- 219 OV -$3-2F
e {3 geere e [change  Oas
RANE NAME
SIMEEY ABDRESS STRLLT ADBRESS
CiY-S-28 cite-S1- 2

12Z. | hereby cersly thal the informaten supplied with s ¥ing Joes not gualily for 1he exempions contained in Section 113, Floridz Siatutes. | funher centify thal ihe snfosmzic
indhcated an this repart ar supplemenal report is Yrue and accurate and that my signaiure shall have the same legat effact as f made under oath, hat | am an officer or dirgc”
af the: carporatian of lhe receiver o lrusiee empowered 10 execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk
it chan@ed, or on an allachment with an address, with all other ke empowerad

SIGNATURE: ___ Pidonere. /-30-06  5bl-300-579

aﬂﬁkm( AND TYPED OR PRINTED NAKE OF SIGNING OFFYCER OR DIRECTOR Dalz Daytna From €




