2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P(03000070130

1. Entity Name v

BABY FARM NURSERY INC.

Principal Place of Business

34857 SW 214 AVENUE
HOMESTEAD, FL 33034

Mailing Adaress

34851 SW 214 AVENUE :
us HOMESTEAD, FL 33034 US

FILED
Jul 06, 2006 08:00 AM
Secretary of State

RV e

07032006 No Chg-P CR2E034 (11/05)

4, FEI Number Appied For
20-0055279 Not Applicable

5. Certficate of Status Desired O $8.75 Additional

Fee Required

§. Name and Addrass of Current Registerad Agent

MIRANDA, PEDROR
19716 SW123 CT
MIAMI, FL 33177
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

the obiigations of registered agent.

SIGNATURE

HOOTRGsEe044
0708 A6 -5 e_n'n“u o2 150, b
Signature, tybad of prnted name of reg/stared agent and te f applicable. {NOTE: Registarad Agent signaturs raquired when ranstating) DATE

FILE NOWIll FEE IS $150.00
Due by September 6, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

Added (o Fees

$5.00 MayBe ~

In accordance with 5. 607.193(2)(b)-F.5..the ™ ~
corporation: did not receive the prior notice.

10,

QFFICERS AND DIRECTORS

TTE

NAME

STREET ADDRESS
CITY-ST-ZIF

p

MIRANDA, PEDROR - e
19716 SW 123 CT

MIAM!, FL 33177

Te

NAME

STREET ADORESS
CrFy-ST-2IP

VP

ZUBIZARRETA, FLORENTING
P.O. BOX 973133

MIAMI, FL 331973133

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-st-zip

TITLE

NAME

STREET ADORESS
CriY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

ba

12. | nereby certify that 1he information supplied with this fiin dg
indicated on this report o sugplemental report is trus an

does not qualify for the exemptions contained in Chapter 119, F|onca Stalutes | further certlfy that the ¢nforrnal|on |
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director |

of the corporation or the recaivar or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i |

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: "~ A/ire. 74_. L ”.,A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4




