FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000097145 02-21-2007 90019 044 ***158.75

1. Entity Name

DW BABY LANE FURNITURE, INC.

Principal Place of Businass Mailng Addess | 777 -

LAS VILLAS SHOPPING CENTER LAS VILLAS SHOPPING CENTER

4729 NW 183 STREET 4729 NW 183 STREET

MIAMI, FL 33055 MIAMI, FL 33055

F S S [ T A VAROR OO S
Suite, Apt. #, etc. Suite, Apl. #, etc. 02182007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Appliad For

LE-0L33453 Not Appiicabla
Zip Couniry Ze Country 5. Certificate of Status Desired @/ feg'gesq‘:?:éﬁona'
6. Namo and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

WILLIAMS, CARMEN
13117 SW 49TH COURT Street Address {P.C. Box Number is Not Acceptabla}

MIRAMAR, FL 33027-5539

Gity FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abfigations of registerad agent.

SIGNATURE
Signature, lyped of printed name of registered agent and titie if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 wvay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Q O pelete HLE O Change [ Aadition
NAME WILLIAMS, CARMEN NAME
STREET ADDRESS | 13117 SW 49TH COURT STREET ADDFESS
CITY-ST-2IP MIRAMAR, FL 330275539 CIIY-S1-29
TILE (o] [ Delets THLE [J Change  [] Adeition
NAME JEFFERSON, EDWARD NAME
STREET ADORESS | 1806 MILMONT DR. #154 STREET ADDRESS
GiTY-ST-IIP MILPITAS, CA 95305 CITY-S1-2IP
TINE 1 Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-51-2P
NLE [T pelete WLE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Ciry-S1-2P CIrY-§1- 2P
TITLE ] Delete TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [] Dalete iHLE O] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CiTY-§1-21P

12, 1 hersby cartify that the information suppied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal efleci as if made under oath; that | am an officer of director
af the corporation of the receiver of trustee empowerad ta execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with al otger like empewsred.

f

SIGNATURE: 20 309-60— 3

SIGNATURE AND TYPED OR PRINTED NAME OF SION| OFFICER OR DIRECTOR B Date Daytwne Phone &



