2008 FOR PROFIT CORPORATION : FILED
J ANNUAL REPORT (AR) - May 08, 2008 8:00 am

DOCUMENT # P95000040090 Secretary of State
1. Entily Narme 4 . w58 75
05-08-2008 90017 001 .
BABY BOOMERS ADULT SERVICE, INC.
Frincipal Place of Business Maiting Addgress
6478 SW 72ND STREET 6478 SW 72ND STREET : ' L
2, Principal Place of Businass - No P.O. Box # 3. Mailing Addrese
Suite, Apt. #. etc. Suite. Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & State Cily & Stale 4. FEI Number Applied For
’ 65-0596884 Not Apglicable
Zip Cauniry Zp Country . St 1o Mo $8.75 Additional
5. Certilicale of Status Desired Er Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName R
- . rio X
ROSARIO, AUREA : 6)05,“ Aur :
7650 SW 64TH COURT Street Address (P.O. Box Number is Not Acceptabile)

MIAM! FL 33143
P 480 SBunset Drive

o  Mame FL | 35743

8. The aoove named er‘lilv‘sub"ni!'s this statement for the purpese of changing its registered office or registered agent, or cots, in the State of Florida. + am familiar with, and accept
the CD'IgclIOnS of recltlem.c; agent.

SIGNATURE mw O o Wj \W%:JA 4“~lﬁ @

Sgnalure, tvpeiuc i esd hans of rers ks l‘d‘i g ol 1?1 AT £AGI0, \ VOTE Fagialenad AZent snitlan® Aeguires wion fomsiileg: D\TF U

ILE NOW!"JEE IS: $1 50 00 -

) . 9. Electior paign Finarici
After May:1; 2008 Fee Will Be $550.00 ecdon Gamaaign Financing - $5.00 May se

Trust Fund Contvibution.  []  Added to Fees

10, OFFICERS AN[j DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P O peete TLE ° ™ Change [ Aadition
HEME ROSARIO, AUREA NAHE Rosaro ; Aurea

SIREET ADDRESS | 7650 SOUTHWEST 61 ST crarEr anairss | A FO Stunset Orive

SITe-ST-71 MIAMI FL 33143 CITY-ST- 7P Miams L 33y 43

THLE VP 3 aele TITLE {3 Crange () Addition
NAME BANNATYA, RICARDO HEME

STREET ADORESS (6480 SUNSET DRIVE STREET AOGRESS

oIY-51-27 MIAMI FL 33143 CITY-ST-2IP

MLE [ Deele TTLE [ Change (7] Addition
HAME HEME

STREET ACORESS STAEET ADDRESS

CITe-ST. 37 CITY-§T-7IP

N [T peete TIfEE [ Change [ addition
HAME NEME

STREET ADDRESS STREET ADDRESS

oITY-ST- 217 CITY-51-7IP

TITLE () Detete e [ Change ) Acdition
HAME NAWE

STREET ADDRESS STREET ADDRESS

SiTy-81-212 CIFY-St-2F

TITLE O Delcte TITLE [ Change (O Accition
AAME HAME

STREET AUDRESS STAEET ADDRESS

oIy -sT-2IP CITY-S1- 2P

12. | hereby certify that the information sugplied vdth his filing does not qual fy fer the exemetons contained in Section 119, Flerida Staiutes. | furtner cerlity that the intormation
indicated on this report or supplernental repar is true and accurate and thal my signature snall have the same lega! eftec: as if made under cath: that | am an officer or direclor
ot the corperaiion or ine receiver or trusiee empowered to execute lhlb report as required by Chapier 607, Florida Siatutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachreent with an address: il ather like empowered,

SIGNATUR

s M- 20-08 305- 282~ 08S6

A
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIcER OR DIRECTOR Gaw Gay:me Frone v




