2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) k FILED

| DOCUMENT # P95000074847 Feb 09, 2006 08:00 AV
1. Ently Name Secretary of State
BABA INTERNATIONAL, INC. T T
Princlpal Place of Businass Mailing Address
7177 PEMBROKE RD 7177 PEMBROKE RD
N MAHME R
2. Pnnoipal Place of Business 3. Malling Address
Suwite, Apt. ¥, eic. Suite, Apt. #, etc 15t MOORE CR2ED34 {10/05)
City & State City & State 4. FEI Numiser Apphed For
65-0610159 ot Appont
e Country Zp Couniry B. Cenlificale of Siaus Desired [ ge%;esq Sged;tional
6. Name and Address of Current Registered Agen_t 7. Name and Address of New Registered Agent

Name

?ﬁ%yﬁgﬁgéb}(&M;gSHWARl ' Streat Address (P & Box Number is Nat Acceptable) )

PEMBROKE PINES FL 33023

City - FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and acés
the oitigatons of regrstered agent.

SIGNATURE

Signure Teped o i Aame ot rageterad agent 470 W 7 apphcatie $ROTE Fogsiored Ager ey soruweng when ronsleing) ’ DATE

FILE NOW!!! FEE S $15000 =
. After May 1, 2006 Fele Will B '$55000 7
Make Check Payabie to Horiga Departr'nggt of State

9. Election Campaign Financing  $5.00 May:
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 3 Delcte THLE OChange [ A
NA NAME
ME DARYANANI, KAMLESHWARI iiDUDBG#EBESi
STREETADORESS | 7177 PEMBROKE RD STRELT ADTRESS 02/20/05-80033-021 150,00
CiTy .8T-ZIP PEMBROKE PINES FL 33023 ’ CiTy-51-2IP *
THE [ Delete TILE CChange  [J e
NANE oo
STREET ADDRESS STREET ADDAESS
CITe-5T-2F § crvosrp
TINE £ pelete WL B o o LlCnamge | [ M
AE T
STREET ADORESS SIREE] ADDRESS
CITY-ST-7IP LTy - ST-2P
TIRE O3 Detete TWHE MChange [JAé
HAME NAME
STREET ADDRESS STREEY AODRESS
Y- 5T 2P OITY- §T-71P
e 7 pelete | R O Change T3 Ader
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T- 2P oIy- 51 TP
e 3 Delete TiLe Ol Change L] A4~
NAME AT
STREET ADDRESS STREEY ADDRESS
CATY-ST-2p City-SI-2P

12. | hereby cerity that the smicrmation supplied with this Hiing does net gualify for the exemptions comained 1o Section 118, Flonda Statutes. | further cerfify that the informati:
indicaied on this report or supplemental report 1s irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcs
of the corporabon or the recever or frustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
i changed, or on an allechmant with an adorass, with all gfher ke empowerad —-

SIGNATURE: G Mﬁ\)ﬁmf;uz f@ﬁu/ﬁé (9s98r-s2e

D NAME OF S:GNING OFFCER OR DIRECTOR Caytima Phons §




