" -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000012226

1. Eniity Nama

BABY'S CASTLE, INC.

Frincipal Place of Business

10702 NE 6 AVE
MIAMI FL 33161

Mailing Address

10702 NE 6 AVE
MIAMI FL 33161

2. Principal Place ol Business -

[070) KE GRVE.

No PO Box # 3.

Mailing Address

0102 JIE pAVE.

Stile, Apl. #. clc

FILED
Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90014 005 ***150.00

TR

Suite, Apt. #. cle. 1st MOORE CR2E034 (10/06)
Cily & Stale, . i Cily & Slale ¥ ' 4, FEI Numbor _ | Applied For
/1/}//9 m/ f/// .M//'q’w‘bi F/ 20-0644327 | Not Applicable

531, |

Cou%’goe

A\

Country, -
DA D

$8.75 addiional

. il i i
5. Corlilicate of Stalus Desired O Fee Reduired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

URQUIOLA, MAYRA C
10702 NE 6 AVE
MIAMI FL 33161

Name

Maue Ungosols

Street Addross (P O EY mbaer \s Nol chpla
NoulsA e {m AJE€
T

FL | "35)10

Y SRl

8. The above named enlity submils this stalemenl for the purpose of changing s regisiered office Hf regislered agent, or both. in lhe State of Florida. | am familiar with, and accepl

the obligations s regisicred agent.

SIGNATURE

Signature, yned e prated name o rogislerad agsnl s Lile - agphcab o
hd o

ANOTD Regeieied Agent sgnaiure regu red when sensionog

13870

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSTD {1 Delete 1 [ Change  [] Addihon
NAME URQUIOLA, MAYRA C NAMI

sttt apopess | 10702 NE 6 AVE SIREL T ADDRLSS

CIY ST1-21P MIAMI FL 33161 CIiy s1 7P

(! 1 petele i [l Ghange [ Addilion
NAMI HAMI

SIREET ADDRLSS SIRKE T ADDRF 553

ClY-81-21p chy sp AP

e - 7 pelete mi -Chargs - -[_] Addition
NAME NAMI.

SIRFET ADDRESS SIRFET ADDRCSS

CITY ST /1 GIY 81 7IP

IHiLE [ ooee i D change [ Addition
NAME HAM

SIRLE| ADDRESS SIRLTT ADDRLSS

CITY - 8T-7IP CHY SI-2tP

IILE [ pelete {1111 [] Change [ Addilion
NAML NAKIL

SITEE] ADDRESS SIREL) ADDRLSS

CITY-$T-2IP CIY - 8]- 4P

ILE 7 pelete i [ change [ Addition
NAML NAKI

SIRELT ADDRFSS SINEE T ADDRESS

CITY-ST-2IP Y sl AP

12. | hereby certify thal the infermation

iver

Nt vl

pplied with this filing doos nol qualify for the exemplions conlained in Section
indicated on this report or supplem#ndal report is rue and accurale and that my signalure shall have the same lo
of the corporation or the re
if changoed, or on an atla

SIGNATURE:

an pddress, with all other like cmpowered.

ceelos Mo UWMM

19, Florida Statutes | further certify that the informalion
al effect as if made under calh; that | am an officer or director
?e empowered 1o executo this raport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or

0I-01-01 (109 757191)

Biock 11

%IG‘MTUF&WD TYPED R PRINTED NAME GF SIGNING OFFIER OR DIRECTOR

-

[Date duume Phane ¥




