FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

~ .. ANNUAL REPORT (i&R) an Secretary of State
DOCUMENT # P08000115593 .. - ST 04-24-2007 90019 021 ***150.00

1. Enlity Name

DEAR BABY SERVICES INC.

S R GG015548
ITREUA NV ER ALY EN ey

MIAMI FLL 33165 MIAMI FL 33165

2. Principal Place of Businpss - No P.O. Box # 3. Mailing Accioss
Suito, Apt. #. clc. Suite, Apl. w, clc. 1st MOQRE CRZEC34 (10/06)
City & Stale Cily & Staig 4, FEI Number . Applicd Fou
L0 - S5 GRS [Trorpes
Zip Counley Zin Couniry 5. Gortficate of Status Desiad [ fg.gfqmiml
6. Name and Address of Currem Raglsiered Agami | 7. Name and Ardross of New Hegistered Agent
= | Name

MENENDEZ, ANTONIO

8015 S.W. 21 TER Street Adeross (P.0. Box Number is Not Accoplabla)

MIAMI FL 33165

City FL ] Zip Code

8. Tho abovo named entity submits this sialomont for the purpose of changing ils registared office or ragisiored agent, or both, in the Stalo ol Florida. | am familiar with, and accept
1he obligations of regisiered agonl.

SIG NATI.lIRE

SQNEcUNe. YDOT O JLMEU e O FeIIcITO SIMT B0G hig ¢ A0Che Atk [NOTE. Ragriasec Aginl Sgnaliine reowreu whan remlsnno) DATE

* . FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes Wil Bo $550.00
Make Check Payeble to Florida Department of Stats

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Convibution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
fiu 3 L. ) Delere e DO change [ Adcrion
A MENENDEZ, ANTONIO AN

SIRO) ADDess | 9015 SWL 21 TER i STREET ADDRESS

CITY -S1- 2P MIAMI FL 33165 Ciry-S1- 7P

i ) 63 Duete HY [ Ctange (3 Adinan
WAt HAME

SIFIEI ADDRESS STREET ADDRY S5

LIy Sl-f1p Cllx-51 AP

e {J petere WHELE [ cnange [ Adtition
NAMI NAME

ST ADDRL S8 SIRFC | ADDRE S8

CiY-S1-hp__ Ciry-SI- 2w —

nng ] petete nne O Change [ Addition
NAME HAME

SIREET ADDRESS STREEE ADOA 5%

Cily-S1-21P Cify-sl-2ip

une [ Dotesn TLE [T cnange  J Addition
Ty NAVE

STME} ADDRESS SIRLET ADOR 55

Ny si-/1p cirv-51. 2P

ung O Detere L [Jchange [ Mudition
NAME A

SIREFT ADDRESS STRITT ADIFE 58

CHY-SE-2P CInY-SE-2IP

12. i hareby carlify thal the information supplied with this iling ooos nat qualily for the exemptians coniained in Section 119, Florida Statutes. | lurther certify 1hat the information
indicaled on this repori or supplamental report is tiua and accuraio and thal my signatura shall have tho same Ioc?ar affecl as il made under oath; that | am an officer or dirocior
ol tho corporation o the rocoivor or truslco ompowsted 1o exacute Ihis rapert as required by Chaptat 607, Florida Siatutes; and that my namo appaars i Block 10 or Black |1
il changod, of on an ailachmen! wilh an addross. with all other ko ompowered.

SIGNATURE: (/%W“’%m __ %/ﬂm 7 RIS S48 >

SIGNA TURE Mdl?ﬁ YPED OR PRINTED RAME OF Liaybr & Fhooe 4




