FILED
May 25§, 2007 8:00 am

54
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2007 90054 005 ***150.00
DOCUMENT # P06000014255
1. Entty Name
BABY & HOME CORP
] BRLLES
Principal Placa of Businass Mailing Address
7955 NW 12 STREET SUITE 400 . 7955 N¥ 12 STREET SUITE 400
MIAMI, FL 33126 MIAM), FL 33126
A 0 I AR R
Suile, ApL. ¥, etc. Suite. Apt. #, etc, 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appliad For
20-4255939 Not Appliceble
Zip Couniry Zip Country . i $8|75 Additional
5. Ceniticale ol Status Desired a Fee Requirod
6. Namn and Addross of Current Regl d Agent 7. Name and Address of New Raegistarad Agent
Name
VIVACQUA, CECILIA
7955 NW 12 STREET SUITE 400 Streat Address (P.Q. Box Numbarc is Not Acceptable)
MIAMI FL 33126
% City FL l Zip Code
8. The ahove ngmed entily submiis 1his statement oy the purpase of changing its ragistared office of registarad ageet, or both. in the State of Aorida. ) am lamdiar with, and eccept
the <)b!igalioFI of registered m o
SIGNATURE .{ ML~ i VU’CW
Rpse, Typesd o prwras) Fapre of apes and e d Vme:uwnmmmm-—uw) DATE
FILE NOWIIt FEE IS $150.00 9. Electon Campaign Financing $5.00 ey 8o
Aftor May 1, 2007 Foo will ba $550.00 Trust Fund Conribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADATIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME OPT O Delets ME [JCaage [ Aodition
MAME VIVACQUA, CECILIA NAME
STREET AOCAESS | 7655 NW 12 STREET SUITE 400 STREET ADDRESS
Ciy-51-27 MIAMI, FL 33128 CITY-51-217
e DvS O polste T [OJchange [ Addition
NAVE MENDES, LUCIANA NAME
STREE! AQORESS | 7255 NW 12 STREET SUITE 400 STREET ADDFESS
CITY-S1-2P MIAMI, FL 323125 ary-st-ar
TmE [ peieta TME [ Change 7 Adettion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CINY-SI-ZP
R £ -Deier i " oGl et
NAME NAWE
STREET ADORESS STREET ADDAESS
CIry-S1-20 iy -S1- 2P
TE 7T Deteta e O change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CY-SI- 2P CFy-SI-ap
me 3 Detern nne O change [ Addhion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY- ST 2P Gry-S1-ap

12. thereby cariify that he intormation suppiied with this filin '_3 does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurthar certily thal the information
indicatad o Lhis repon or supplemental report is rue and accurate end that my signatura shall hava the sama lagal affect as if made under cath; that | am an officer or director
of tha corporation or tha recsivar o rustea empawerad (O exacute this repou as roquirad by Chapter 507, Florica Staiutes; and thal my name appears in Bleck 10.or Block 11l
changed, or on an gllachment with an address, with all other like empowarad.

SIGNATURE: ¥y ciane L lf,, g \/\‘\\’1/.4\0’7 s 4707@?

IGMATURE AND TYPED DR PRINTED NAME OF SXINNG OF St ToR Duie Daytime Prhore #




