FILED
2008 FOR FROFIT CORPORATION Feb 21, 2008 8:00 am

DOCUMENT # P07000073434 Secretary of State
1. Entity Name 02-21-2008 90023 040 ***150.00
ABC BABY DEPOT CORP
Principal Place of Business Mailing Address
guuewvve
2143 N.W 7 STREET 2143 N.W 7 STREET o
MIAM], FL 33125 MIAMI, FL 33125
B B 0 MR AR AR
Suite, Apt. #, stc. Suite, Apt. #, stc, 01192008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number lied For
Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired a g‘g’;‘i‘ a‘rj:c:"onal
8. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ JOSER . —— - - — -
4401 SW5 STREET Street Address (P.Q. Box Number is Not Acceptabie) - T
MIAMI, FL 33134
City FL I Zip Code

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

L

SIGNATURE
Sigrature, l\.rpeu o printed name of registared agent and lithe i applicable iNOTE: Regislond Agent signabag reqgulred when reinstaing} DATE
FILE NOWI 'FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O] - Added ic Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change £ Addition
NAME PAZ, JOSE R NAME
STREET ADDRESS | 4401 SW 5 STREET STREET ADDRESS
cy-sT-2IF .| MIAM), FL 33134 CITY-57-21p
e VP O pelete ML DI change [ Addition
NAME PAZ, RAFAEL A JR. HAME
STREET ADDRESS | 1821 SW 12 ST STREET ADDRESS
CITY-ST-Z2IP MIAMI, FL 33135 CTy-§-2p
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP omy-ST-Ip )
TRLE O oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-28, . GITY-ST-2P
TITLE O oelete TITLE O Change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 1P CITY-31-2IP
TME B elete TILE Donange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2P CITY-ST-2IP ; .

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta axecute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Biock 10 or Block 11
changed, or an an attachment with an address, wilh all othenlike empowered. /
f/? of”

SIGNATURE: /ﬂ? ,

SIGNATURE AND TYPED OR PﬁdeAME OFfSIGNING OFFICER OR DIRECTOR Date Daytima Phone #




