[

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000075464 FILED
1. Entity Name
FRANCY BABY FOOD CENTER #3, INC. 07T MER 27 PH 2: 08
.o or ol ATE
Principal Place of Business Mailing Address - .‘ ! L1ia r:\ o t"i_ OLH YA
it PR R TR % I SN -l
2300 CORAL WAY 2300 CORAL WAY E
STE 200 STE 200
MIAMI, FL 33145 MiAME, FL 33145
T TP S AR AR
Suite, Apt. #, etc. Suite, Apl. #, atc. 01242007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEIl Number Applied For
65-1126640 Not Apglicable
Zip Cauntry ap Gouniry 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY STE 200 Street Address (P.O. Box Number is Not AcCeptable)
MIAMI, FL 33145

City FL { Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, TyDed of prirten parre Of regrsiened agen; and bile 1! eppicate {NCTE Hegistarad Agen: signalure recured when rensiaung) DRATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O betete TLE [ Change {7 Addition
NAME DE LA TORRE, FRANCISCA NAME
STREET ADDRESS | 20054 NE 65 COURT STREET ADDRESS
CITY-5T1-2IP MIAMI, FL. 33015 CITY-5T-21P
TMLE O petete TME [ change [ Addition

NAME e 000095179
s s L/) ) s 13428/07--01043--007 rS *5*%8 15

TITLE ﬂ '7 572 7 7 Delste TLE [ Change ] Adtition

NAME HAMC

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2P

TITLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CiTy-81-2P

TITLE O pelete TITLE [J change {3 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CRY-ST-IP

TMLE O psiete TILE O Change  [C] Addition
NAME NAME

STAELT ADDRESS STRCET ADDRESS

CITY-ST-21F /" CiTy-§7-21p

12, | heraby cenify that the information supélied whn this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplem al repdr 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
of the corporation or the receivg rustee’ empowered to execute this reped as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attachme

apesfdress, with all gther like empowgred.
SIGNATURE: , //i——% alislon (365 8SL-005k

51 NAYURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Picne ¢

)

FRANCISCA DE LA TORRE, PRESIDENT




