| FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000011279 Secretary of State
1. Entity Name 03-28-2007 90015 047 ***150.00
BABY BEEF USA CORP.
Frincipal Place of Business Mailing Address UuUzY -
6939 NW. 82ND AVENUE £939 NW. 82ND AVENUE 4
MIAMI, FL 33166 MIAMI, FL 33166
B B A OO Ap0e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nunber Applied For
65-0812904 Nol Applicable
2 Country 7 Country 5. Cenfficate of Status Desired [ ?ese;’g Aditonaf
_ .__ B. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
VEGA, JOSE M
6939 N.W. 82ND AVENUE Street Address {P.Q. Box Number is Not Acceptable)}
MIAMI, FL 33166
City FL I Zip Code

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

SIGNATURE
Signatune, typed or primted name of tegisiered agent and |tk if appheaile, (NOTE: Registered Agant signature reguired when resasialing) DaTE
FILE NOWIIt FEE IS $150.00 9. Brection Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added t0 Fees
10. OFFICERS AND DI{RECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE O change T Addition
NAME DECAT, ALBERTOH HAME
STREET ADDRESS | 8897 FONTAINEBLEAU BLVD. #302 STREET ADDRESS
CITY-S3-2P MIAMI, FL 33172 CITY -ST-21P
TITLE VD O Delete TITLE [ change ] Addition
NAME SILVA LUISC NAME
STREET ADDRESS | 6939 NW 82ND AVENUE STREET ADDRESS
CITY-ST- 24P MIAMI, FL 33178 CITY-ST-2IF
TME [ Detele e [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE 3 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§5-21P CITY-ST-2IP
TLE 3 Delete TITLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-$7-2IP CITY-51-2P
TILE [ petete THLE [ cChange [ Adellion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this repornt or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witf} an addy, with all other like empowered.

SIGNATURE: - Lz Gl 5}% (0‘) 2-UT1 400

NATURE) D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayume Phone #




