2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H89766 Mag 03, 2007 t(‘)g =t0(t) AM
1. Entity Nama reta 0 ate
FLORIDA BABY FOOD CENTER, INC. €c ry
Principai Place of Business Mailing Address
8425 NW 29TH ST 8425 NW 29TH 5T
QORAL, FL 33122 US DORAL, FL 33122 US
T T S R LT
Suile. Apl. #, olc. Suite. Apt. #, éic. 04262007  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Number Appled For
50-2608223 ; Not Applicable
Zip Country Zp Country 5. Certificale of Status Dasred g{ gg.gsql??;;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIVERA, VICTOR
8495 NW 29ST Streel Address (P.O Box Number s Nol Acceplable)
MIAMI, FL 33122
Gity FL ‘ Zip Code

8, The above named enfity submits 1his stalement for the purpose of changing its registered office or registered agent, or betn, in the Stale of Florida. | am familiar with, and accept
the: obligations of registerad agenl

SIGNATURE
‘ Signaturs tybad o pinted nama of regiEipred sgent and ttle il appheatie (NOTE Regisiered Agent signature reguired whien remsiating) DATC
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlinbution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE Vs 3 Delete TIILE [T Cnange [ Adgitian
NAME RIVERA, JACQUELINE NAME e =
LIDOEDPEZ33
STREET ADDRESS | 8425 NW 29TH ST STREET ADDRESS 5./ 95 /0T-B000 4-071 15g 79
C-ST-ZP | MIAMI, FL 33122 G s1-zp - el ol el lao.i
TILE PVSD 3 velete TME [ change [T Additicn
NAME RIVERA, JACQUELYN NAME
STREET ADDRESS | 8425 NW 29TH ST STREEY ADDRESS
CITY -57-21P MIAMI, FL. 33122 CITY-8T-2IP
MLt O petete L [Jcrange 7 Additiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-81-21p CITY-5T-2IP
T O oelets TITLE [ Change [T Agdution
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIny-S1-2ip CHTY-ST-71P
Lk [ perete L [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-S1- 2P
TITLE [ oelete TITLE [ change [T Aadition
NAME NAME
STF_iEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Sr1-217

1281 hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this repost or supptemental repart is true and accu l,i’ Bnd that my signature shall have the same legai effect as if made under oath; that | em an officer or director

of Ihe corporalion or the (pe? 18 repont as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 16 or Block 1 if
changed, or on an altag ke-Empowered.

SIGNATURE:

( SIWURE A(D v’ED OR PRINTED NAME OF S|GNING OFFIGER OR DIRECTOR Date Dayumea Phone »




