2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P99000104322 01-30-2006 90035 018 ***150.00
1. Entity Name
MIAMI GARDENS BABY FOOD CENTER INC,
Principal Place of Business Mailing Address vuvuy ( ( D 3
766 NW 183 ST 14406 NW 88 AVENUE
MIAMI, FL 33169 US MIAMI, FL 33163  US
e v RO O

Suita, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

65-0966333 Not Applicable
Zp Country 4 Country 5. Certificats of Status Dasired O ?i';,esql':f:;”mal
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLANCO, CTTO
14406 NW 88 AVE Straet Ad(ﬁess {P.0. Box Numbeg js Not Acceplable)
0 % 7

MIAMI, FL 33018

™

City

7 FL | Zip Code

8. The above namad enlity submits this staisment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ehbligations of registered agent.

SIGNATURE &QCW i / o I 0«6

nature, fyped of prnted name of registersd agent and ile If apolicable, (NOTE: Regrstered Agent signalure required when renstatng) BATE v

9. Election Campaign Financing

" FILE NOWI!Il FEE IS $150.00
After May 1, 2006 Fee will ho $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ betete TILE £ Change £ Addition
NAME BLANCO, YOLANDA NAME

STREET ADDRESS | 14406 N.W. 88 AVENUE STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33018 CiTy-ST-ZIP

THLE vID O Delete e ] Change ] Addition
NAME BLANCO, OTTO NAME

STREET ADDRESS | 14406 N.W. 88 AVENUE STREET ADDRESS

CITY-5T-2IP MIAMY, FL 33018 CITY-§T-21P

TILE O Dalete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TIME [ Delete TITLE ] Change (] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Additian
NAME HNAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S8T-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated 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 1 am an officer or dirgcior
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N

I I(o!OCﬂ

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




