* 2007 FOR PROFIT CORPORATION FILED
] ANNUAL REPORT

DOCUMENT # P97000105436

1. Entity Name

BABY-HEAD, INC.

Secretary of State

Mar 19, 2007 08:00 AM

Principel Place of Bushess Mailing Address
4000 ISLAND BLVD C/0 STUART A. DITSKY CPA PC
APT B804 9000 SUNSET BLVD. SUITE 1500
— e WA AU R ST
03092007 No Chg-P CR2E034 (11/05)
DO NOT WRlTE 'N TH ls SPAC E 4. FEl Number Applied For
65-0801082 Not Applicable

$8.75 Additional

5. Centificate of Status Desited X Foa Reguirod

6, Name and Address of Current Registered Agent

%\omg&leo BLVD DO NOT WRITE (
AVENTURA, FL 33160 . IN THIS SPACE

8. Tha above named entity submits tnis statement for the purpose 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
Signature. typed o prinled rameé of registered agenl and Wile if applicabls (NOTE Ragisterad Agent signatura required when relngtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, QFFICERS AND DIRECTORS ]
TITLE P
NAME GAYNOR, A

STAEET ADDRESS | 9000 SUNSET BLVD SUITE 1500
CITY-ST-2iP W HOLLYWOOD, CA 90069

ot JononoETines
STRECT ADDRESS o 03728/ 070012010 158, 7%
oITY-5T-20P

T .

RAME

v DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE
NAME : . "
STREET ADDRESS
CITY-§7-2P

THLE
NAME

STREET ADDAESS
CY-§T-2p L e e e seL e

12. | herehy certfy that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal eftect as if made under qath; that | am an officer or director
of the corperation or the receiver or trustae empowered 10 exe is report as required by Cnapter 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addpess, with all otheefike empowerad.

SIGNATURE:

3ha 61 (349 213-7585

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Prona #




