PR -

+~-20605 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT # P94000029702 ‘

1. Entity Name
BIRTH ETC., INC.

06-03-2005 90004 033 ***150.00

Principal Place of Business

10420 SW 62 STREET

Mailing Address
10420 SW 62 STREET

50053367

MIAMIL, FL 33173 US MIAMI, FL 33173 US

Suite. Apt. #, etc. Suite, Apt. ¥, elc. 05062005 Chg-P CR2E034 (10/03)

City & State City & Staie 4. FEI Number Applied For

65-0483140 Not Applicable
Zip Country Zp Country 5. Cerfificate of Slaws Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e e e e e | Name. - e s — A e . _
CARBO, JOSE )

10420 SW 62 STREET
MIAMI, FL 33173

Street Address (P.O. Box Numiber is Not Acceptable)

City

FL l Zip Code

sffl'ha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

“the abligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signalure, typed ar printed name of registerad agen! and title if applicabte.

{NOTE: Regisieseq Agent signacyre required when reinstating)

DATE

FILE NOWIll FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O delete TITLE [ Change [ Addition
NAME CARBQ, CLARISSA NAME

STREET ADDRESS | 10420 SW 62 STREET STREET ADDRESS

Gy §T- 2P MIAMI, FL 33173 ciy-51-29

TME O petete TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TmLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OINST R, ~|-mrmme ST T e = T SRR e s e e e e e
THLE 1 betete TTLE [J Change  [] Addilion
NAME HANE

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-57-2P

T0LE 1 Detete TITLE [ cChange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2Ip

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of 1he corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE:

(Z03) A7 -3 200

SIGNATURE AND TYPED OR :RINTED HAME OF SIGNING OFFICER QR DIRECTOR

5/31lss

Daytime Phone #




