FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000050315 04-14-2006 90151 048 ***150.00
1, Entity Name
BABCOCK VENTURES, INC.
Principa! Place of Business Mailing Address
9200 S DADELAND BLVD 9200 S DADELAND BLVD
STE 103 STE 103 50012227
MIAMI, FL 33156 US MIAMI, FL 33156 US
RS s VAR RO
Suita, Apt. #, etc. Suite, Apt. #, slc. 03312006 Chg-F CR2E034 {11/05)
City & State Cily & State 4. FEt Number Applied For
65-00755479 '| Not Applicable
<l Country Zip Country 5. Certilicate of Status Desirad [ faaag; Addiional
5. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
BABCOCK, CALVINH
g200 S DADELAND BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
#103
MIAMI, FL 33156
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signaturs, lypad of printsd name of agent ang utle ¥ i :mm:nmﬁmmmnmmwmmm) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ pelete TIE [ Crange [ Addilion
MAME BABCOCK, CALVINH NAME
STREET ADDRESS | ©200 S DADELAND BLVD #103 STREET ADDRESS
CITY-5T-21P MIAMI, FL. 33156 CITY-5T-21P
TITLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CHTY-ST- TP
TITLE [ pelete TIE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
ms O velete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-TP Ty -ST-7P
TIME [ pelete TME O Change {7 Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
cmy-S1-2P CITY-§T-2IP
WILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CrY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as il mage under oath; that | am an officer gr direcior
of the corporation of the racaivar or trustes e ered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drge. with all pther like empowered.

SIGNATURE: (oo Babepe k — Yreoe 305 555 2750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/GER OR DIRECTOR Date Daytime Phone #




