2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000057832

4. Entity Nams
BAB N.Y. INVESTMENT, CORP.

Mar 12,2007 08:00 A
Secretary of State

Principal Place of Business

1835 EAST HALLANDALE BLVD
SUITE 520
HALLANDALE BEACH, FL 33009  US

Mailing Address

1835 EAST HALLANDALE BLVD
SUITE 520
HALLANDALE BEACH, FL 33009

us

DO NOT WRITE IN THIS SPACE

N 0 0

03072007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0600750 Not Appiicable

$8.75 additional

8. Certificate of Status Cesirad O Fae Required

6. Name and Address of Current Registerad Agont

VEIT, FRANK

1835 EAST HALLANDALE BLVD
SUITE 520

HALLANDALE BEACH, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florda, | am familiar with, and accept

ihe abligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad egent and iike if applicable.

(NOTE. Registered Agan| signaturo requirad when rainstaiing) DATE

9. Election Campaign Financing

FILE NOWlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE P

HAME SCHICKER, VOLKMAR DR

STREET ADDRESS | SPIEGEL GASSE 19

CITY-S1-21F WEIN, AU 1010

TITLE A

NAME SCHICKER, HEIDE LODODEE4 <B4
sTReET AD0RESS | SPIEGEL GASSE 19 L/ 2207 -30041 020 1540, 0
CaY-SI-2P WEIN, AU 1010

TILE 5

NAME VEIT, FRANK

STREET ADDRESS | 1835 EAST HALLANDALE BLVD SUITE 520
GIFY-SI-2IP HALLANDALE BEACH, FL 33008

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE
NAME
STREET ADDRESS
CITY-S1-21P s ’

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplie {uith this fiing does not qualty for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate andthat my signatura shall have the same legal eflect as if made under oath: that | am an ofticer or direcior
of the corporalion or the receiver or lrustee empowered to execute this feport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block {1

changed, or on an attachment with an address, wi'fh?olher lixe empgwered,

SIGNATURE:

.

(t.es

2| | ScricEl VolkMAR R 03.02.07.

SIGNATURE AND TYPED CR PRINTED NAME OF Slﬁyiﬂﬂ CFFIGER OR DIRECTOR

Date Daynma Phone #

/

305 =TT =5 700>



