e | FILED

2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P03000142861 02-18-2004 90010 026 ***150.00
1. Entity Name
MOMMY'S PLACE, INC.
. Principal Place of Business ... . - ‘Maiting Address -~ - e Ty 940 1 7 5 42
7435 SW 164TH ST. 7435 SW 164TH ST.
MIAMI, FL 33157 MIAMI, FL 33157 . .
Suite, Apt. #, etc. Suite, Apt. #, etc,
Ap P 02112004 Chg-P GR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
20~ 064 Lk 15 Not Applicable
Zi Count Zj Co i
P v ® untry 5. Certificate of Status Desired O $8.75 Additional
. —. . Fee Reguired ;- = — .
-~ == ~'%, Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
VALDES, VICKY
7435 SW 164TH ST. Street Address (P.3. Box Number is Not Acceptable)
MIAMI, FL. 33157
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept
- the obligations of registered agent.
.
SIGNATURE
. Signatura, typed or printed name of registered agent and litle if applicabve. {NOTE: Ragistered Agent signature 7aquined when ieinstating) DATE
. ) FILE NOW!!! FEE IS $150.00 9. Election Carnpaign ﬁnancing 35_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD [ velete TNLE [ chenge [ Addition
NAME VALDES, VICKY NAME
STREETADDRESS | 7435 SW 164TH ST, STREET ADDAESS
CITY-5T-2P MIAMI, FL 33157 CITY-81-20P
e SD O pereta THLE O Changs  [J Addition
NAME VALDES, ANTONIO J NAME
STREET ADORESS | 7435 SW 164 TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST- 2P
TNLE [ patete TIME ) D crange  [J Addition
= HAME ~ - Rl - S . e BT . - = . - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE O peete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2P CITY-ST-2P
TITLE 3 Delete TMLE [JcChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-BP CIrY-51-2IP
TILE [T Delete e (3 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CIY-ST- 7P
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report Is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with alf other tike empowered.
SIGNATURE: Daddler Nioky \lnides 2AN0 305-08p A
ANCFROPED OR PRINTED NANE OF SIGNING OFFICER ORDIRECTOR Dals Dayime Phana #




