FILED
2008 FOR EROSITEOREGMTION tay 05, 2006 8:00 am

DOCUMENT # P05000026089 Secretary of State
1. Eniity Name 05-05-2006 90175 011 ***150,
MEAT GIANT CORPORATION 17715000
Ptincipal Place of Business Mailing Address
27455 SQUTH DIXIE HIGHWAY 27455 SOUTH DIXIE RIGHWAY AV T T
HOMESTEAD, FL 33032 US HOMESTEAD, FL 33032 US : '
: I
2. Principal Place of Business 3. Mailing Address ‘ H
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Apptied For
AT )~ .@)éa&_'ﬁr & Z/ Not Applicable
ip Country ap Country 5. Ceriificate of Status Desired 4 O ?688365‘] 3‘:&""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ALBA
27455 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
HOMESTEAD, FL 33032
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent. of both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature. typed or pemied name of regisiered agent aned L f sprbcanie. (MNOTE: Raustered Agent signature required when ronsiating) DATE
FILE NOWYt FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBo
After May 1, 2006 Fee will be $350.00 Trust Fund Costribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 05 oelete TILE f]Change ] Acdition
NAME GONZALEZ, ALBA NAME
STREET ADDRESS | 27465 SOUTH DIXIE HIGHWAY STREET ADDRESS
CY-51-a°F HOMESTEAD, FL 33032 Ciry-ST-2IP
TILE O petete THE [0 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-§1-2P CIY-ST-2P
TME [ pelete TITLE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-ag CITY-St-ZiP
e ] petete TE [Jchange ] Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTyY-ST-2P
TIE [ Detete THLE Ocrange [ Addnion
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-S7-2°
TITLE 7 oelete TALE O Change [ Additien
RAME NAME
STRFET ADDRFSS STREET ADDRESS
CiTY-ST-21P GITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Flerida Statutes. 1 further certily that the information
indicated on this repGit of suppiemental repart is fue and accusate and that my signature shall have the same legal effect as If mage under oath; that | am an officer or director
of the carporg 'n or the receiver ohrustee empowered 1o execute this repm[ as required by Chapter 607, Florica Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or o ent with An gddress, with all other like empowered.
émuk 3-20-06 3 -G4¢-)133

HIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




