2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2008 08:00 Al

DOCUMENT # P99000096299

1. Entity Name
BABY SUNSHINE, INC.

Secretary of State

Principal Place of Business Mailing Address
4901 NORTH 36TH ST. 4901 NORTH 36TH ST,
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

L

04202008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN AopieaFor

65-0975955 Not Applicable
5. Certificate of Status Desired [ ?ase;esq L‘;‘idm‘g“c’"ﬂ'

6. Name and Address of Current Registersd Agent

2901 NORTH S6TH BT, DO NOT WRITE
HOLLYWOOD, FL 33021 IN TH IS s PACE

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

the obligations of registered agent.
SIGNATURE lebf/qf /-)-MWLJ ‘// ol ?/ of

SW\L. typad o printed name of registared agent and title If appiicable. (NOTE: Registerad Ageni signaturs fequired whan ressiating) DATE
FILE NOWI!I FEE IS $150.00 8. Eloction Campaign Financing $5.00 Mey Be D000G335427
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees SR vy R, L
y1 $ 05727 /08-30083-017 158,75
10. OFFICERS AND DIRECTORS {
TME P
NAME FRANKEL, LAURIE A

STREET ADDRESS | 4901 N 36 STREET
Ciy-51-2ZP HOLLYWQOD, FL 33021

TILE

NAME

STREET ADDRESS
CiTy-51-2p

TLE
NAME

pliey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
CivY-S8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. ! hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lrustes empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

changed, or on an attachment with an addresi, with all other ke empowered.
SIGNATURE: o&(ﬂu Pnartel - Y/o0/08  BY-962-49>

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Date Daylima Prane #




