2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT SECRETARY OF STAT

(=il He
DOCUMENT # P01000075464 o T B Cominion
1. Entity Name .
FRANCY BABY FOOD CENTER #3, INC. 08 APR 23 PH L: 16
Pnnw of Busmess Maiting Address '
47334W4TTH AVE. V2> D Ao 3296 PAM AVE.
MIAMI, FL 33055 gg Sy HIALEAR, FL 33012
L5 N IEsST ;'lé lnnfin b
Suite, Apt. #, alc. Suite, Apt. #, etc.
e — 04142008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
A1 (A £C M C 65-1126640 Not Applicable
Zip Country Zip Country - : $8.75 aaditionat
* 5. Certificeta of Status Desired . h
3 3058\ £2,AmpAdE] D30(2 | aypm PA’J)F i D FeoRaqures
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE LA TORRE, FRANCISCA
20054 NW 65 COURT Steet Agdrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33015
» city |} FL | Zip Code
B. The above named entity submits this staternent 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
Signaiure, typed or printsd rarne of regrsiered agent and tithe ! appicable. {NOTE: Ragstered Agent signature raquired when rainsteting} DATE
FILE NOW!! FEE 1S $150.00 9. Eisction Campaign Financing $5.00 may Be '
“Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributicn. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
¢ TMLE PSTD 3 Delete TME [OChange [ Adcition
NAME DE LA TORRE, FRANCISCA NAME
STREET ADDAESS | 20054 NE 85 COURT STREET ADDRESS .., 123722049 =
omv-s-22 | MIAMI, FL 33015 ore-stap T T US.# 8/08--01006--004 **733. 75
TME O vetete T ' Clchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TITEE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IF CITY-5T-2IP
THLE T Delete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-29
1IMLE [ Delete WLE 1 Crange  [J Acaition
NAME NAME
STREET ADORESS STREET ADORESS
cITY-ST-2P CITY-ST-2P
THLE 7 Delete TME [ Change (] Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S1-2IP GHY-ST-2ZP
12. | hereby centify that the information€ipplied with this fllung does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supp| rt is trug and accurate and that my signature shall have the same legal effect es if made under cath; that | am an officer or director
of the corporation or the rec: ampowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an altachm ddress, with nther like empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DN R Date Davytine Phona #

Ot W fs ¥ So5vET 249 J

ke



