| FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P05000131022 ‘ 04-25-2006 90113 033 ***150.00

1. Entity Name

BRAG ABOUT BABY INCORPORATED

Principal Place of Business Mailing Address ’ B“
12289 NORTHWEST 57TH STREET 12289 NORTHWEST 57TH STREET QU“BZB
CORAL SPRINGS, FL 33076-3643 CORAL SPRINGS, FL 33076-3643
T e G ERENRACA c
5144 Northwest 57th Drive |5144 Northwest 57th Drive ' :
Suile, Apl. #, eic. Suite. Aol #, ete. 04012006  Chg-P CR2E034 (11/05)
City & State . City & State ‘ 4. FEI Number o Applied For
Coral Springs, FL Coral Springs, FL | 36-4581364 . Not Applicable
“33067-40257 | 33067-4025 | |5 conteneoisantoasies 0 FETE saatona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HANNA, STEPHANIE L
12289 NORTHWE_ST 57TH STREET Streel Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076-3643 - 5144-NorthwestS7th Drive
" Cit Zip Code
- Coral Springs FL |3§067

8. The above named eniiiyKS‘ubmils this slalement {or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the ghligations of registef g\a ent

SIGNATURE ‘MW&J )< 4' l%! D(p

Signature, yped or printed name of regisiered agenl and tlle | Apphcabie. INOTE. Registersdt Agent Signature 18quirea when reinsiatng) DATE }
FILE NOWIII FEE IS $150.00 | 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 i:ee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. OFF{CERS AND DIRECTORS 11, ADDITIONS {CHANGES TO CFFICERS AND DIRECTCGRS IN 11
TTLE PST O petete TILE [ Change [ Addition
NAME HANNA, STEPHANIE L NAME .
STREET ADORESS | 12289 NORTHWEST 57TH STREET smeersooress | 0144 Northwest 57th Drive
cTr-57-20 | CORAL SPRINGS, FL 330763643 erestze | Coral Springs, FL 33067-4025
it [J Delete TIME ] Change [ Addition
NAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TOLE [ Detete TITLE [Ochange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITy-$1-71IP
TIILE O pelale TIME [ charge [ Addilion
NAME NAME
STAEET ADDRESS STREE? ADDRESS
CITY-S1-21P CITY-ST-7P
TITLE T Gelete TITLE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2Ip
TITLE [ belete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY- 57-21P

12. | hereby cerlify that Ihe information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that k am an officer or director
of the corporation or the receiver or lruslee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmel ith gn address, with all other like empowered.
SIGNATURE: %J ’)@VL{\J/\Q’ Stephanie L. Hanna X L{j\ 18\0(? 954-575-9825

I
““SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute

Daytime Phone #




