2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000059572

1. Entily Nams

ABC'S A BABY CONSIGNMENT SHOP INC.

Secretary of State

Purcipal Place of Business Maling Address
219 ROYAL POINCIANA WAY / VIA TESTA 218 ROYAL POINCIANA WAY / VIA TESTA

2 2

Feb 01, 2008 08:00 AN

2. Prngipal Place of Businacs - No P.O. Box # 3. Ma:ding Adcrass
Sute. Apt ¥, e1c. Sule. Ant #, €. 15t MOORE CR2ED34 (10/07)
City & State City & Slae 4, FEi Numiber Appied For
43-2104138 Net Apoiicable
Z Counin Z Count iti
" aunery P ountry 5. Certficate of Status Desvea 5 $8.75 Aaditionai
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
MNarmz
IRACE, KATHLEEN Sweet Address {P.O. Box Number is Not Accaptable)
219 ROYAL POINCIANA WAY #2 Hee E8 AT, Box Bumber i Nol Aeespta
PALM BEACH FL 33480
City FL. Zip Code

8. The apove named ently submits this statement for the purpose of changing its registersd office or registarad agent, or path, i the State of Floada. | am familiar with. and accept
the obligatons of reyistered agent.

SIGNATURE

Zagrittere, tppod O S Eed Bame M e siered aoert el the | e casie P.OTE Registeisg AGErd o (anmlure “egurer whon il g DATE

CSEILE NOW I TFEE-IS '$150.00
“;After. a1, 2008 Fes Will Be $550.
* Make Check Payable to Fiorida Department of State

le 65

9. Election Campaign Fingncing $5.00 May Be
Trust Furnd Contoution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG GFF:CERS AND DIRECTORS IN 11

THLE P 3 dewete TITLE [ Change [ Addition
MAME {RACE, KATHI NAME ey

STREET ADDRESS | 219 ROYAL POINCIANA WAY #2 STREET ADCRESS U000 1 2390

orv-s1-2° | PALM BEACH FL 33480 eIrY-5T- 2P 02/ 12/08-80045-007 158, 75

g VP O veete TMLE [OJcCrange 3 Adaulion
NAME IRACE, FRANK HAKE

SYRFET ARMRESS |20 SCHOQL STREET APT 18 STRFFT ADDRFSS

CITY - 31- 2F ROCKY HILL CT 06067 CITY-ST-21P

ek [ peete IILE O ciange [T Addtan
MARKE HAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-2P CITY-81-7IP

L 3 peiere TITLE [ Change (] Addition
HAME HaME

STRZET ADORESS STREET ADDRESS

CAY - 51- 21 CIFY- 3T 21

TITLE [ peiale e {JCrange ] Additien
HAME NAME

STRZET ADCAL3S SISEET ADDRESS

firy. 1.2 CITY-81. 2ip

TTE O peiere TILE G orangs [ Adetation
NAME MNAME

STREET ACDRESS STREET ADDRESS

Ty -S1-2IP CITY-ST- 71

12. | harety cerlify thet the informauan suppelied wih mis fling doas not qualify for the exemptions contaned in Secton 119. Florida Staiutes. | furtner certity that the information
indicatag on this report or supplemental report is true and accurate ana that my signature shali have the same legal eftect as il mads under oath; that | am an officer or director
of the corporasion or Ine receiver o lrustee empowered 15 executs this report es required by Chapier 607, Florida Sqatutes: and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with ail other like empoweared.

SIGNATUR

£ for W 4l

RE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dot Dayl ¢ Fronn »




