s

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000002670

1. Entity Name
FRANCY BABY FOOD CENTER CORP.

FILED
0T HAR 27 FH 2

o
O

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 US MIAML, FL 33145 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Nymber Applied For

65-0261347 Not Applicable
o Couniey dip Couriry 5. Certificate of Status Dasired ﬂ $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Sweet Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accapt

the abiigations of registered agent.

SIGNATURE

Signature, Typed or pnintec name o registerad agen: and utte I! appicabis

INOTE: Registared Agen: signature ragurad when renstanng) DaTE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

40. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME ST O velete TME [ thange  [] Addition

NAME DE LA TORRE, FRANCISCA HAME

STREET ADDRESS | 3090 NW 90 ST STREET ADDRESS

CITY-5T-ZIP MIAMI, FL 33147 CITY-ST-21P

TILE 1 Delete TIME [ Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-ZIP g/z,? CITY-8T-2IP

TLE ! ' | TMLE h 3 Additi

Delets L & ange. itign
[y —

e w SO00951 7454S

STREET ADDRESS STREET ADDRESS (13/28/07--01043--005 ##¥158.7%

CITY-ST-2IP CITY-ST-2IP

TLE ] Delete MLE O Change  [O Adiition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-ZIP

TITLE O vetete TMLE O Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-87-7IF CITy-57-2IP

TMLE O Gelete TILE [Jchenge  [J Addition

RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$T-2IP /7 CITY-$i-2IP

12. | hereby certify that the infermgiio plied jvith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicatad on this report or sugplel nlal repbrt is true and accurate and that my signature shall have the same legal eflect as if mads under oathy” Ihat | am an officer or diractor
of the corporation or the recfiver gt trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my narme aopears in Block 10 or Biock 11 if

changed. or on an attachmént wAtyan #fdrass, with I oth

SIGNATURE: &

like gfhpowered.

alislon Taesesio-oost,

SIMNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

Date Daytrma Phonsa §

FRANCISCA DE LA TORRE, PRESIDENT




