FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000064363 atin 05-21-2008 90028 023 ***150.00

1. Entity Name
BABY LAMB, INC.

Principal Place of Business Mailing Address

1557 N. FLAGLERDRIVE

BEACH, FL 33401 US us

i e

Suite, Apt. #, etc. Suite, Apt. #, atc.

03182008  Chg-P CR2E034 (12/06)

Pﬁwsmﬁwca bﬂadeps FL ‘Pﬂcms‘ EﬁP(LH (7911_01(21.5@—‘2':&?3%03‘831 Sif :ﬂ;ble

' Country, Country - - $8.75 Additional
‘gla q_ o ('5 5 %_ ' o us 5. Certificals of Status Desirad O Feo Required

6. Name and Address of Current Reglstered Agent T. Name and Address of New Registerad Agent
Name
KAMINESTER, JOEL
1551 N. FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
LPHO1

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE :
Sigrature. typed or printed name of registered agent and litle # apphcable. (NOTE: Registered Agent signature required wnen rainstating) DATE
“ FILE NOWI FEE IS 5156.00 9. Election Campaign F.inancing ] $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TILE DPST - [ pelete TILE 3 Change [ Addilion
| NAME KAMINESTER, JOEL MAME

STREET ADDAESS | 1551 N. FLAGLER DRIVE, LPHO1 STREET ADDRESS

cimy-§71-2iP WEST PALM BEACH, FL 33401 GITY-5T-21P

TME i [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE ) N 1 pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

ITLE ] Delete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2IP CITY-ST-ZIP

TIIE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Ty -S1- 29

TITLE O Delete TIME [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CIry-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmepywith an address, with all other like empowered.

SIGNATURE: /é YA U)o ¥ S¢/-779-/0/0

ZEY
//&lsw\wns AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




