2006 FOR PROFIT chPORATION FILED
ANNUAL REPORT (AR) _ Feb 20,2006 08:00 AM

DOCUMENT # 190704 Secretary Of State
1. Entty Nama
HL-FLAVOR MEATS, INC. _
r—I'D-ri;a-t;i;—)a_lF—’!l-a.t:ea of Business __Mailing Address-
315 TUSKAWILLA RD P.O. BOX 620777Y
WINTER SPRINGS FL 32708 ~ OVIEDO FL 32782
TPnncrpar Place of Business 3. Mamng Address
Suite, Apt, #, 2ic. Suite, Apl. #, etc 1st MOORE CR2E034 {(10/05)
City & Stale City & State 4, FEL Numiger  [Applied For
59-1055697 Mot Applical
Zip Countey s Counmry 5. Certificate of S1as Desrred O ?e%ges qﬁ?:é“o”a‘
§. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered'.igem
Narme - -
ggsgDé%[‘éE?ﬁ'géE DRNE Sireet Address (F.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

Ciy i #cT-Zip Cade
8. The above named enfity submits this stalement forihe puspose of changng ils regsteied olfice or registerad agent. or bath, n the State of Forida. { am famrhar with, and &
the cbligatons af cegistered agent.

SIGNATURE

Sgraiure, fyped 07 profc moms o wegishin g agenl B Wl appacabin WWOTE Repsteted Ager sgrature svaulod when ranstatrgy DATE

. FILE NOWIN FEE IS $15000
_After May 1, 2006 Fee Will Be $550.00. .
Make Check Payabte to Florida Department of State |

i 9. Election Campagn Financing  $5.00 May:
Trest Fund Contribution. 3 Added o Fees

6 OFFICERS ANG CIRECTORS 11, ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE co 3 Detete g Ochange O
NAVE ONDICK, EDWARD R NANE HONON94 1203

STREET ADORESS | 989 GREENTREE DR, SIGLLT AORESS (303400 -30027-085 150,00
CHY-ST-IP  |WINTER PARK FL B Giry-§1- P

e sh T peiese Tk 3 Change (DA
NAML CNDICK,ROBBIE R HAME

STREET ADORESS | 989 GREENTREE DR. ) SIBEET ADDAESS

CY-51-2¢ | WINTER PARK FL City-§1- 1

il D O pelete TLE DCitterge [O2
HAKE ONGICK, Aia, 3. W

STREET ADDAISS } 889 GREENTREE DR. SIRLE AGRESS

Y-SR WINTER PARK FL LSt 29

e 3 pelte TIE O trange A
HAME MAME

STRECT AQORLSS SHIETT ABDRESS

oY -ST-20 GiTY-§7- 2P

T 1 beteta e O o e
NAME HANE

SHIEES ADDRESS STHELE AUGRESS

CITY-57- 2P CY-51-2F

HME 3 petute wits CJCiunge (1A%
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-7 CiTy-§1- 2P

12 t hereby ceddy ihat the intermation supplied with this fitng does not quatily for the exemptions contamed It Sechor 119, Flonda Statutes | further centity that e wilawyat
wdicated on this report or supplemental report is true and aecurale and thal My signature shall have the same tegal elfect as if made under oath, that | am an olficer of dhise
of the corporakon oF INB recever OF Wusles ompowered to execule this tepoil as requirad by Chanter 807, Flartda Statules; and that my name appears in Block 10 or Block

f chanped, o on an aW‘ with an adgrehs, with aff other like ampawerad. i
LI ATIIDE - S e A‘Q//é C;J 1“[/01‘- ‘1[0‘!- - 3730




