2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2006 8:00 am

Secretary of State

b

DOCUMENT # H89766

1. Entity Name «

FLORIDA BABY FOOD CENTER, INC.

(03-31-2006 90015 003 ***158.75

Principal Place of Business

8495 N 295T
MIAMI, FL 33122 US MIAMI, FL 33122

Mailing Address
8495 NW 2957

us-

00007548

sgase o oamar IR WRmmn

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

03202006 Chg-P CR2E034 (11/05)
City & State Ly & State 4. FEI Number Applied For
Doral Tl Toea , | 59-2608223 Not Appiiceb
Zip33 ‘ 22 @n%& Zg 3 \2'2-/ CDL[ljg q_ 5. Cerlificate of Status Desirad fg';es’q::f:;““"al

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registere‘d Agent . -

RIVERA, VICTOR
8495 NW 29S8T
MIAMI, FL 33122

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submils this staternent for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature, lyped o prinled name of registemd agent and lite ! applicable.

(NQTE Regisiered Ageni Sianaiure requved wnen renstatingl DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

o OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e VS 0O vetete MLE \/ 5 Khange [ Addition
NAME v | RIVERA, JACQUELINE NAME ‘ i e

SIREET ATDRESS | 8495 NW 29 ST STREET ADDRESS 28\\/.26: (0\ c%%C e olq.h 5+

CITY-ST- 212 MIAMI, FL 33122 CiTY-SI- 210 'ﬁ.\' 1% m* i %! '

TALE PVSD O pelete TILE P \/' S D hange () Addilion
HAME RIVERA, JACQUELYN NAME caveh

STREET ADORESS | 84895 NW. 28TH STREET STREET ADDRESS R \Ve(a JQ q 6—

GIv-S1Ze | MIAMI, FL 33122 arse | R42LG Nad A9 Sheet

TNLE [ Delete TILE mycim i FL 3 3 [ 9—9,]] Change  [C] Addilion
HAME HAME

STREET ADDRESS SIRLET ADDRESS

IY-SI-28 CITY-S1-2IP

TILE [ peteta TNLE O change ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-21p CITY-57-2P

TMLE ‘ O oelere TILE ) Change [ Addition
NAME NAME

SIRCET ADDACSS STREET ADORESS

CitY-S§t-2iP CITY-8T-ZIP

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREE] ADDRESS STREET AUDAESS

Y- ST-26 CITY-ST-2P

1Y

12, | hereby certify thal the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion of the receiver or lrust@e empaowered to execute this repont as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an au@m an address, with all other Iik%

SIGNATURE:

/ SIGN7I.IRE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2\27) DLCD Lo

Daytirng Phona #




