i FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT N ecretary of State

DOCUMENT # 370198 04-04-2008 90006 049 ***158.75
1. Entity Name
EL TORO MEAT PACKING, CORP.
Principal Place of Business Mailing Address swmmTmT
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145 : .
e NG BARETRAR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 03082008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-1303093 Not Applicable
Zip Counlry - Country 5. Certificate of Status Desired ] 58‘75 Additiona!
ea Required
6. Name and Addraess of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Strest Address (P.O. Box Number is Not Accaptabla)
SUITE 200
MIAMI, FL 33145
City FL | Zip Coda

8. The above named entity submits this stalemant far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE

Signature, typed or prnted name of registered agen and tide If applicable. (NOTE: Regisiersd Ageni signature required when rainstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE (] Crange [ Addltion
NAME RODRIGUEZ, CLAUDIO . NAME
STREET ADDRESS | 3170 N.W. 111TH AVENUE STREET ADDRESS
EiTy-8T-2P MIAMI, FL CITY-ST-2IP
TITLE vD O Delste TILE [ Change [ Addition
NAME RODRIGUEZ, CLAUDIO NAME
STREET ADDRESS [ 3170 S.W. 111TH AVE. STREET ADDRESS
CITY-81-2IP MIAMI, FL CITY-S1-21f
TIE So O cetsle TINE ' [ Change  [J Addition
NAME RODRIGUEZ, GILDA M NAME .
STREET ADDRESS | 1324 S.W. 62ND ST. #P108 SIREET ADDAESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE - O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2p
TILE O Detete TiLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE 2 pelere TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartily that the information supptied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplems, report is trug and accurate and thal my signature shall have tha same legal effact as if made under oath; that | am an officer ar director
of the corporation or the recsiver or bo empowerad to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with pn afidress, with all other like empowered.

= L 3liofot_ 305-tSk-0ost,

—_
SIGNATURE Wl TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR ' Dale Daytime Phone 4

SIGNATURE:

Gilda M. hedrguet




