2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000111249

1. Entity Name
FRANCY BABY FOOD CENTER #4, INC.

FILED

06 KAR 28 P 2: 03

Principal Place of Business Mailing Addrass S0 L 1 A i {
_____ v [ . T
N

-\
2300 CORAL WAY STE NO 200 2300 CORAL WAY STE NO 200 elLras FLORIDA

R - O

02062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopsa P

65-1162434 Not Applicable
; ; $8.75 Additional
5. Certificate ol Status Desired O Foo Required

8. Name and Address of Current Registered Agent

FLORIDA ANNUAL REPORT SERVICES, IINC.
2300 CORAL WAY STE NO 200 Do NOT WRlTE

MIAMI, FL 33145 IN THIS SPACE

8. The ahove named entity submits this 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 registared agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and title f applicatia. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign F‘inancing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. o Added to Fees
16. QFFICERS AND DIRECTORS |
THLE PSTD
NAME DE LA TORRE, FRANCISCA

STREET ADDRESS | 2300 CORAL WAY STE NO 200
CITY-ST-2P MIAMI, FL 33145

STREET ADDRESS
CITy-S7-2P

TIMLE
NAME

o DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADORESS
CIFY-ST-2P

TITLE

NAKE

SVREET ADDRESS
CITY-S1-2P

TLE

e o 328

Lmy-ST-2IP

12. | hgraby certify that the information supplied with this filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. | furiher cedify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowsrad.

SIGNATURE:%—///V&;«A JE Ly Taees B S Ffob-SE

BSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




