FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000041320 04-03-2006 90391 002 ***158.75
1. Entity Name
FAMILY FOOD CENTER INC
Principal Ptace of Business Mailing Addrass :
JIZW AVE A J32W AVE. A N
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 B 00 2 3 59 9
P R A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05) -
City & State City & State 4. FEI Numbser Applied For
65-0833090 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired H\ ?g';gtﬁ?:;"ma'
6. Namae and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
- Name - —_—— - - - - - -
LARA, RUTH Y
1005 PALMETTO ST Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of ragisterad agent and title if applcatis. (NOTE: Regittared Agent sigratue required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - £ Detete TME I Change [ Aodition
NAME LARA, RUTHY . MAME
SIREETADORESS | 1005 PALMETTO ST . STREET ADDRESS
Ciry.§T- 2P CLEWISTON, FL 33430 CIFY-57-21P
TITLE O petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE O oetete TINLE [J Change  [] Addition
NAME HAME ’
STREET ADDRESS $TREET ADDRESS
CITY-Si-2P CiTY-sT-1P
TITLE [ pelete TIME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2p CITY-§5-2P
TnE ] petete TMLE [OJChange [ Addition
NAME RAME
STREET AUBIRESS STREET ADDAESS
CiTY-51-71P CITY-ST-7IP
TTLE O vetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall nave the same legal effect as if made under cath; that | am an officer or director
ol tha corporation or the receivar Or lrusiee empowerad o axacute this report as raquired by Chapier 607, Florida Statutas: and tpal my nama appears in Block 10 or Blogk 11 it
changed. or on an atlachrment with an addrass, with all olher like empowered,

SIGNATURE:,Z{RM% )"07094;9,, Gf/ml/aﬁ /’?0523‘7"585‘?

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yiame Praona 8




