2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 19, 2008 08:00 Al

DOCUMENT # P96000055781 Secretary of State

1. Enbty Name
MY FAVORITE CENTER, INC.

Puncipal Place of Business Mailing Acdress
1802 W. CLEVELAND STREET 1802 W. CLEVELAND STREET
TAMPA, FL 33606 TAMPA, FL 33606
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$3.75 Additional

Fee Raquired

5. Certificate of Status Oesired O
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6. Hame and Address of Current Registered Agent

BARBAS, RANDY R

1802 W. CLEVELAND STREET S DONOTWR'TE :
TAMPA, FL 33606 : IN THIS SPACE |

8. The above named enlty submits this staiement for the purpose of changing s registerea office or registered sgent. or both. in the State of Flonda. | arn familiar with, and accept
ihe obhgalions of registered agent.
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SIGNATURE
Sgnatre. typed of prrtad nama of registerad agent and L if applicatie, (NOTE: Regsterad AQant SNat® raquyad witdn rénstatng)
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contrdsuhon O  Acded to Fess corporatien did net receive the prior notice.
190, OFFICERS AND DIRECTORS [
TTLE P
NAME BARBAS, RANDY R,

STREETADDRESS | 1802 W CLEVELAND STREET
CiTY-ST- 7P TAMPA, FL

ME VST

RAME BARBAS, STEPHEN M.
STHEET ADDRESS | 1802 W. CLEVELAND ST
LITY-8T1- 2P TAMPA, FL 33606
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12, ! hereby cerify that the information supplied with thrs filing does not gualify for Ihe exempticns contained in Chapter 119, Florida Statutes | further certify that the information
incicated on ths report or supplemenidl report is true and accurate and that my signatuce shall have [he samie legal effect as if made under oath, that | am an officer or diector
of the corporation or the recewer of ee empowered 10 execute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 o Block 11 if
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SIGNITURE mym!en OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Dete Daytvne Fiona ¥

SIGNATURE:




