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RPORATION
J ANNUAL REPORT (AR) ' FILED

*DOCUMENT # P05000129345 Mar 09, 2007 08:00 A
1. Entiy Name Secretary of State
MOMMY & ME ESSENTIALS INC.

Principal Place of Busingss Maibng Addrass
1167 SW 26 AVENUE 1167 SW 26 AVENUE
IRV RTAA AR
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addross

Suila, Apl. #, elc. Suile, Apt #, olc. 1st MOORE CR2E034 {10/06)
City & Slale City & Slale 4. FEI Number Applicd For
38-3728566 Nol Applicablc
Zip Country Zip Courtry 5. Cerlificalo of Status Dosirad 0 gg.gesqlﬁgddnmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namea
EGGLESTON, SHANNON
1167 SW 26 AVENUE Street Address (P O. Box Number s Not Acceptablo)
DEERFIELD BEACH FL 33442
Culy FL Zip Code

8. Tho above named entily submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accopt

lho obligations
glfe

Iainen. Qrafestn Shenasn Eaglestay G}

Sigustuie, typed or printed name o regpsterad agenl ana‘?é\ né}:nme {NOTE. Regsiarad Agent signature requied when remslal(\g) ’ J

4

.ﬁ‘M'ék'e Check Pa!yabl"e‘ to F]oridq Department of State

v FILE NOWIY FEE IS $150.00°

. 8. Eloction C ign Fi i
. After May 1;2007. Fee Will Be $550.00 oction Campaign Finarcing  $5.00 way Bo

Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D ] Delete it [ change [ Adddinon
NAML EGGLESTON, SHANNCN NAML
spurtanoss | 1167 SW 268 AVENUE SIREL ADDHLSS UOT00nE g
HULE o
CITY-S1- 1P DEERFIELD BEACH FL 33442 IY-51- 211 0347 IJ-::'-”IE::E::-‘;;,&E":’I_"_”._ e e
e VP ™ Delnte e CTTTT P obbige ) Adaion
NAMI EGGLESTON, MICHAEL NAME ~
i1 apoRiss | 1187 SW 268 AVENUE STREF | ADDRISS
CIY-$1-7p DEERFIELD BEACH FL 33442 CITY- 81- 4P
0l 2] Delele e [ change [ Addition
NAM: NAME
SIHEET ADDRESS ) SIRFET ADDRLSS
CIY-$1-4p Y-S 2P
Tl (7] Delele TILE [ Change [ Addilion
NAMI NAME
SINTT ADDRESS SIREL | ADDIY 55
CilY-S1- /1P cIy-St- AP
TILe O Detele THLE O change ] Additien
NAME NAME
ST T ADORESS STREL| ADDR 55
CITY- ST-7ip CINY-51-2IP
T (T Detete TLE 1 change ] Adduion
NAM, . NAM
STREET ADDRESS STREET ADDRESS
CINY-ST- /1P CITY-51-2¢

12. | horeby cerlily that Lhe information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | furthor cerlify that the information
incicated on this report or supplemental report is truo and accurate and that rmy signatura shall have the same legal slios! as if made under oalh; that | am an officer or direclor
of the carporation or the receiver or brustec empowered 1o execute this report as requirod by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed., or on an atlachmarft with an address, with gi-lher ko eppowered,
SIGNATURE: ﬁ%w ' SV\UV\Y\GY\EQQKQW 3\'/] \D/\

T LTI E AND TYEER A PRINTEDR NaME B ChHING BFEICER OF BIREAT AR T = | R T




