2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000040090

1. Entity Name
BABY BOOMERS ADULT SERVICE, INC.

Prircipal Place of Business haifing Address

68478 SW 72ND STREET

MIAMI FL 33143 MIAME FL 33143

- 8478 SW 72ND STREET

2. Principal Place of Businass

3. Maing Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

L

Suite, Apt. #, etc. Suite, Apt. #, ele, 15t MOORE CR2EC34 {10/04)
City & State City & State 4, FEI Number Appligd For
Zip Country dp Country . ' $8.75 additional
5. Certificate of Staws Desired {E/ Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: ’ Name
?gSSOAg‘Eg ,6A4¥2Eé\OURT Strast Address (P.O. Box Number is Not Acceptabie}
MIAMI FL 33143
City Zip Code

FL

8. The above named entity subiruts this statement for the purpose of changing its reé{stered office or registerad agent, of both, in the State of Florida. | am farstiiar with, and accept

the obligations of regiswerad agent,

SIGNATURE

Sgoutute, Wosd & pinted namem of tagittared agent and e if appicadle

{NOTE Rognlered Agent signature requiad whun s stating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payabis to Florida Depariment of State

8. Elestion Campalgn Financing
Trust Fund Contripution. [

$5.00 May Be
Added o Faas

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Tk P 7 petets i {3 Change [ Addifion
HAME ROSARIO, AUREA HAME -

SIREE] ADDREES {7650 SOUTHWEST 61 5T SIRERT ADLALSS 14 ;??gggggﬁg?%ggﬁg 158.75
Civ-31-0F  [MIAMI FL 38143 CITY 51 2P oo LJT.

WLE VP 7 paee 1t 1 Change [T Addition
HAME BANMNATYA, RICARDD HEME

alet ) miAess 6480 SUNSET DRIVE STREE] ADDRESS

iy 4.4 MiAMI FL 33143 i3I

HhF 7 Detete THE [ change [ Addition
HME RARE

SIREEE ABDRESS SIREET ADORESS

GlEv b AP -5 AP

{1 G Celete T [Jchange [ Addition
HANE NAME

CIHLEY ADDRESS TREET ABDRISS

Clie-51-49 SilY-51-BF

e 2 Gelete T [ change [ AddRion
HAME HAME

SIRFET ADDRESS SIRFETADDRESS

GHY-§1- 4P CHY-SI- 0

T [ setete uls [Cchange [ Addition
HAME HAME

SUREET ADORESS STREET ADDRESS

CiY-S1-2p l CITY-SY- 2P

12, | hereby certify that the information suppliad with this filin 3 doas not qualify for the exempiion stated in Section $19.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental reportis true an

changed, or on an attachment with an address, with,

SlGNATURE PRINTED MAME OF SIGHING CFFICER OR D§

ot!'ser like empowered.

accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

é‘f‘mrezﬁ Rbsmb 4L05 30T 383088k

TOR

Datw Caytema Pt ¢



