2006 FOR PRI?FIT CORPCRATION FILED
__ANNUAL REPORT (AR) Eeb 17, 2006 08:00 AM

DOCUMENT # P03000043647
# F03000043843 - Secretary of State

1. Entity Mame

JOEBABY, INC.

Principal Piacs of Busingss Mailing Addross
715 SE 2ND AVE 715 SE 2ND AVE

B I AR SR

2, Pnﬁmpal Plice of Bustness s 3. Matng Address

T Suile. Apt. I, &G ] Swle, Apt. #,etc. ’ st MOORE CR2EC34 (10/G5)

City & Siate Ciy & Slale A, FEl Numbar Appheo For
s o 65-1184567 Nc{fgphcagtg

Z 1 C -

(> Country ountry 5. Cantificalo of Status Desited 3 $8.75 Adctitional
Feo Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

MENDOZZA, JOSEPH S

715 SE 2ND AVE Street Addrass (P.O. Bax Number is NGt Acceptabile}
DELRAY BEACH FL 33483 — ——
City T:L_ l ZipCode

8. The apove named eniity subiits this statement ot the purpose of changing its regstered ofiice o1 registerad agent, or both, in the State of Flocida § am famitar with, and acc;:bl
e oohganons of fegisterad ageant

SIGNATURE

Nignature, fypedd OF DENICT it @ epsleoee agat and e 4 appbcside {HOTE Rugstorcd Agem signat, va waerired whran tensiamg} DATE

FILE NOW! EEE IS $150.00,
.. Afer May 1, 2006 Fee Wilf Be $550.00 | =
Make Check Payable to Florlda Deparirent of State

9, Election Campaign Financng  $5.00 May Be
Trust Fung Contibuiion. [3 Added ta Fees

{3 o OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mt ]D £1 Detete HitE TlChange [ Addition
A MENDOZZA, JOSEPH § . LS HO0U00437553
SIREET ADDALSS {7185 SE 2ND AVE STNECT ADCRESS 02/28/05-30044-015 150,00
o-sT-oF  IDFLRAY BEACH FL 33483 - CITY-33-11F
mLE [ Dlts e [CIchange  J Addition
HAME HEME
STREL ADURCSS SIRLLY ADDRESS
CITY-57- 21 Crte-st- 2
it 2 oee —& g : - 1 Crampe T Mjstition
NAME NAL
STREE1 ABORESS STAtL ] ABURLSS
clie-St-2p CifY-§1- @

| . S S
TILE U7 Detete TinE {Jchange [ Addition
HAMC HAME
STAEE | ALDIL 5% STR(LT ABBRESS
CiFy -ST- 29 LiTY-51-21p

—r—
Tt 3 Duiste TILE 3 thange
HAME HAhE
STREET ADBAESS SEREET ADZRESS
Y- 51-2P { CUY-St- 2
e 1 Deicte TR T Change £ A0
NAME e :
SILL S ADDRESS SHHLe} ADDRESS
CRY-ST-7P A

12, ! hargby cerbly Inal e information supphed with s Iiing does not quatdy for the exemphons contained n Sechion 139, Fiorida Statutes. | furiher cartvy that (he intormation
mdicated on s repost or supplemental regort is rue and accurate and thal my signalure shall have the same legal effect as if mada under oath, that { am aa officer or diregior
f the curporation ar teaceivar o rusigd empolvered fo execuie this repost as required by Chapter 637, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on aryattagnent with anfaddress, wilh all othegp ke ermpowerad. . .
/0/7 g S0/~ 08— Desy
Y naay o T

SIGNATURE: |

] RO MDD M ST s cdrrran Ter 3



