2008 FOR PROFIT CORPORATION FILED.
ANNUAL REPORT SECRETARY UF STATE

IS{GH OF CORPORATIONS
DOCUMENT # P02000111249 oty
1. Entity Name M
FRANCY BABY FOOD CENTER #4, INC. 08 APR 23 PH L 16
Principal Place of Business Mailing Address
3296 PALM AVE. 3296 PALM AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
TS R ST ORI
Suile, Apt. #, et¢. Suite, Apl. #, etc. 04142008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1162434 Not Applicabla
Zp Country Zp Country 5. Certiticate of Status Desired O ?:‘%;ﬁ:;ﬁma!
6. Namae and Address of Current Registerad Agent 7. NMamae and Address of New Registered Agent
Name
DE LA TORRE, FRANCISCA
20054 NW 65 COURT Street Address (P.O. Box Number is Not Acceptabie)
MIAME, FL 33015
= City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered otfica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and tite f applicablo, (NOTE: Ragiaterec Agant required when e g) DATE
FILE NOWHI FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
| THLE PSTD ~ [ Delete TITLE [ Change ] Addition
NAME DE LA TORRE, FRANCISCA NAME -
> =
STREET ADUAESS | 2300 CORAL WAY STE NO 200 SR D0RESS | 2001238783052 5
CEv-ST-2p | MIAMI, FL: 33145 orvesrar | 05/08/08~-01006—004 #*738.7
THLE [ Delete TITLE : (3 Change (] Andition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF QITY-§T-2IF
TILE O Delete TLE 3 Grange [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-21P
TIMLE [ Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME [J etete TMLE [ change [ Anaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
TMLE [ pelete TITLE [J Change (] Adoiticn
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. { hereby cerity that the information sy
indicated on this report or suppla
of tha corporation of the recejwer,
changed, or on an attachm

SIGNATURE:

fied with this filing does not quality for tha exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
1t report is trus and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director
trugtee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addr

88, wizh_ | other like empowerad.
Lot ;ZL& ¥ /Gﬁf 205 65 74 78|

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons # .



