2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000041320

1. Entity Name

FAMILY FOOD CENTER INC

Principal Place of Busingss

332W.AVE A
BELLE GLADE, FL 33430

Mailing Address
332W.AVE. A

BELLE GLADE, FL 33430

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass

Suita, Apt. #, etc. Suite, Apt, #, etc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90066 040 ***158.75

A I W0

04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0833090 Not Applicabla
Zip - Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired M Fee Roquired
Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name

LARA, RUTH Y
1005 PALMETTO ST
CLEWISTON, FL 33440

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

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

the obligations of registerad agent,

SIGNATURE
Sigrature, typed or printed nama of registared apent and title it apphcable. (NOTE: Ragistarad Agen aignaturs required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TtnE [ change [ Addition
HAME LARA, RUTH Y NAME
STREET ADDAESS | 1005 PALMETTO ST STREET ADDRESS
ory-st-zap - | CLEWISTON, FL 33430 CITY-5T-2IP
me T O Detets e O Change  [J Addiian
NAME i NAME
STREET ADURESS”] STREET ADDRESS
CITY-$T-2P CIY-5T-2P
TmE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y ST-7P CITY-ST-2P
TITLE [ Delete m O change T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7P
Tm.E O Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-7P
TLE O pelete jul [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-5¥-2P CITY-ST-2P

12. 1 hereby certi lhauhe information supplied with this fi fl:_:? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarrmation
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporgtlon or the receiver or frustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and

n an attachment with an addrass, with all other lika empowered.

indicated on this repor or supplemental report is true a|

changgf}‘

SIGNATUREXYOLHQ—TLA RuTh lora

(lezsizat

t my name appears in Block 10 or Block 11if

07 (305)2.82 -2605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

onf
e

Daytime Phone #




