2006 FOR PROFIT CORPORATION’ FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P03000137005 S ecretary of State

1. Entity Name
BABYSWEET, INC.

Principal Place of Business Mailing Address

100 E. KENTUCKY AVE. 100 E. KENTUCKY AVE.
APT. H 102 APT.H 102

DELAND, FL 32724 DELAND, FI. 32724

GG

04112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=Trpe FoDRG o

20-0345407 Not Applicable
i —_— $8.75 additional
5. Cerlificate of Status Desied \'d) Fee Required

6. Name and Addross of Current Registerad Agent

300 £ KENTUGKY AVE. DO NOT WRITE
DELAND, #L 32724 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable. {NOTE. Ragistered Agent signalure required when reinslating) DATE
FILE NOW'! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [ Addedto Fees
10. CFRICERS AND DIRECTORS 1
TALE D
HAME SEABERT, JOSEPH

STREET ADDRESS | 3213 3/4 PERLITA AVE
Iy -sT-2P LOS ANGELES, CA 90032

TLE D LOO0oGSE] 5363

NAE NIEVES, MARI A AR B0 2009 155,75
STREET ADDRESS | 100 E KENTUCKY AVE APT H102
CITY-ST-20P DELAND, FL 32724

TITLE
NAWE

vstar DO NOT WRITE

““5 IN THIS SPACE

NAME
STREET ADDRESS
CITY - 8T-2IF

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

NLE

NAME

STREET ADDRESS
CIFY-ST-2ZiP

12. ! hareby certiuh; that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statufes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legai effect as if made under cath, that | arn an officer or direcior
of the corporation or the receiver or trustee empgivered ta execute this report as requited by Chapter 6037, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or an an attachment with an a ith all other like empowered.

SIGNATURE: N pedn Sealuect 3,/2'7 é% 23 4SO

TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR Daylime Phone #




