FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P07000122505 04-30-2008 90206 007 ***150.00
1. Entity Name
BABY BOOMERS BUILDING A BETTER WORLD, INC.
Principal Place of Business Mailing Acdress . )
9705 SW 133 COURT 9705 SW 133 COURT - 315338
MIAMI, FL 33186 MIAMI, FL 33186 Bﬂ 0 353
L LR LA
Suite, ApL. #, &lc. Suite, Apt. #, elc. 04082008 Chg-P CR2E03 (12/06)
City & State City & Slate 4. FEI Number Applied For
gﬂ“O ‘ 7 5_' ?5’ I Not Applicable
Zip Country Zip Country 5. Cartiicale of Stalus Desirad 0 ?ga.gilﬁggnonal
6. Name and Address of Current Reglstergd Agent 1. Name and Address of New Registered Agent
Name -l .
ARZA, HUGO P ESQ. - iy e i e R
80 SW 8TH STREET Strest Address (P.0. Box Ndmber is Not Accaptatle)
SUITE 1820
MIAMI, FL 33130
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registerad ollice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. -

SIGNATURE
Signalure. r/oed of *Aled Name of teqiuie'eu anent asid utle Il anokcable (NOTE. Register &0 Agent signalure requiren when temsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ! Poxg 0Dz HME [Jcnange [ Addiion
NAME S“'l' Fray co ~ 5. NAME
—
srectacoress | G OF Fer” I =/ SIREET ADDKESS
CirY-S1-2iP Y1 {Ml/ A2 X CiTY -5T- 2P
TLE {1 el TIE O Change [ Acdition
NAME NAME
SIEET ADDRESS SIAEE | ADDRESS
CHTY-S1-2P CITY-ST- 2P
e [ oelae L Ocrange [ Addition
NAME MAME
STREET ADDRE SS SIEE | ADDRESS
GITY-SI- 2P Gy -5T-21P
e O vetete THILE O Crange ] Acdition
NAME HAME
STREE] ADDRESS STREET ADORESS
CITY-S1- 4P CHY-5T-2IF
THLE [ pelete i [ change [ Addition
NAME NAME
SIREET ADDRESS SIAELT ADDAESS
CHY -SI- 2P CITY-ST-21P
MILE 1 Delete TITLE Ochange [ Adgition
NAME HAME
STREET ADDRE SS STREET ADDAESS
CHY-S1- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nel qualify 1or the exemplions contained in Chapler 119, Florida Statules. | funther cerlify that the information
indicalad on this repor! or supplemental repart is true and accural@ and that my signature shall have the same legal efiect as it made under oalh: that { am an oflicer or director
ol the corporation or the receiver or lruslee ampowered (0 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11l
changed, o on an attachment witfjan address, with all other like empowerad.

Connpong t (o pinnr "//V/W S0 A ey

L3
moyven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dure Davtitne Phore #

SIGNATURE: _

SIGNATU




