FILED

Mar 27,2006 8:00 am
2006 FOR EROFIT CORPORATION Secretary of State

03-27-2006 90261 013 ***150.00
DOCUMENT # P99000009377
1. Enlity Name
A.B.C. BABY FOOD CENTER CORP.
Jr -
Frincipal Place of Business Maiting Address &““ 9
603 NW 12 AVE. 603 NW 12 AVE.
MIAMI, FL 33136 MIAM), FL 33136
T v AR A RTACHAC A
Suile, Apt. #, eiC. Suite. Apl. 4, alc. 03162006 Chg-P : CR2E034 (11/05)
City & State City & State 4, FE‘I Number Applied For
- 65-0881611 __ - [Not-Applicable
Z Country Zip Couniry 5. Certificate of Status Desired O gg;fq ::f;“"“a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registersd Agent
Name
DE LEON, GELS!
2395 SW20 ST Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL l Zip Code

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. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed Name of reQrstered agent and tite If apphcabia. ({NOTE Registered Agent mignature reguired when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign fa’nancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PSTD 7 Delete me AP SATD [ change [ Adaition
NAME MORALES, GELSYS KAME rYonatel Gels )
STREET ADDRESS | 5880 SW 74TH TERR APT 5E SRETAORESS | 92395 5 ,u), 2o S7.
orv-stzr | MIAMIL FL 33143 cy-s1-ap i Arg,  Een A3/ Ls
nne (0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
me | ) ) Detete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TMLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§T-2P CITY-ST-2iP
TME [ Detete THTLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDAESS
CUIY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addiiion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualiy for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or rustag empowerad to exacuts this report as reguired by Ghapler 607, FigaHa Statujes; and that oy name appears in Block 10 or Blogk 11 if
ress, with all other like empowarad. G 57‘5 0449'@{ //
. ey %/

changed, or on an attachmeni with an
SIGNATURE: 706 30I-597-200
SENATURE AND wyﬁ OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR TDate 7 Dayiume Phone #

-




