.

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #370198

1. Entity Name
EL TORO MEAT PACKING, CORP.

FILED
06 FAR 28 PH 2: 00

Principal Place of Business

Mailing Address

cawnlooand or STATE

2300 CORAL WAY 2300 CORAL WAV CALLAEAS T ) ORI A
SUITE 200 SUITE 200 AL LS S TLURRIA
MIAMI, FL 33145 MIAML, FL 33145
o v 000D A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/085)

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

59-1303093 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired $8'75 Addifional
) Fee Required
8, Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
. . Name

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY Street Address {P.Q. Box Number is Not Acceplable)

SUITE 200
MIAMI, FL 331435

City

FL ‘ 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & printad name of sgent and title i (NOTE: Ragiatansd Agant signaune requirad when nenstaing) DATE
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Feos

After May 1, 2008 Fee will be $350.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 3 oelete TILE [CJchange [ Addition
NAME RODRIGUEZ, CLAUDIO NAME
STREET ADDRESS | 3170 N.W. 111TH AVENUE STREET ADDRESS
oY -ST-2P MIAMI, FL CITY-ST- 2P
TmE vD 1 petete TMLE [Jchange [ Addition
A ey g " s SO00631 34558
e =1 g "1 L] iy b |

Bl : 03731 /06~-01009--05 #1508, 75
CITY-ST-2P MIAMI, FL CTY-§7-29
e SD CJ Detete e O Change  [] Adaition
NAME RODRIGUEZ, GILDA M NAME
STREET ADDRESS | 1324 S.W. 62ND ST. #P108 STREET ADDRESS
CITY-ST-2P MIAME, FL CITY-ST- 2P
TITLE 1 Detete e {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TILE ] petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-5T-ZP
TME ] Delete TITLE O change [ Addition
NAME ﬁ Z/b/ NAME
STREET ADORESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P

12. | hereby certify that the infolmation
indicated on this report or supplem
of the corporation or the receiver ol
changed, or on an attachment with(i

SIGNATURE:

Eport 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
e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Address, with all other like empowered.

I -:f/zwﬂ/%,;zgz

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

d E |'ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

2206 FosFaE-o0 56

Daytme Phone #




