FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # 467895 03-17-2006 90140 025 150.00
1. Entity Name
SUPERIOR MEAT COMPANY, INC.
PP )’fﬁft.}?- P'it‘} V:‘,:

Principal Place of Business Mailing Address¥ (3,9
2789 DAVIE BLVD. oL s2TB3DAVIE BIVD o 1o 1,0 T ’
FT LAUDERDALE, FL 33312 7 TUFT [AUDERDALE, FL 333127 500033 76
S s MR AR ERRR AR GO

Suite, AplL. #, stc. . Suite, Apt. #, elc. 03102006 Chg-P CR2é034 (11/05)

City & State ’ City & State ‘ 4, FEI Numbar Applied For

59-1575068 Not Applicable
Zip - Lountry Zip « Country 5. Cartilicate of Status Dasired O gg';asq;f:é“""a' .

6. Name and Address of Currant Reglstnmd Agant 7. Name and Address of New Reglsured Agent
e - - T—— - = = - — — n = - —— " e a—rr—r—

MENDEZ, SIXT O
2789 DAVIE BLVD Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered oilice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and titls if applicable (NOTE: Registarad Agent signature faquired whan rainstating) DATE
- - : , ., R . N N
R % R . Sl i I N . . ; y
- FILE.NOW!! FEE IS 5150 00 . | 9 Election Camipaign Financing $5.00MayBe. | * ° o A )

Atter May 1, 2006 Fee will be'$550.00 | ° TrustFund Contribution. [} AddedtoFees - | .- T
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detets | Bt _ o o .. . _[Ochnge [ Addiion
NAME MENDEZ, SIXTO NAME
STREET ADDRESS | 5400 SW 183 AVENUE STREET ADDRESS
CITY-ST-212 SOUTHWEST RANCHES, FL 33331 CITY-ST-21P
TITLE STD 7 Delete TINE [ Change [ Adition
HAME MENDEZ, LILIANA NAME
SIREET ADORESS | 5400 SW 163 AVENUE STREET ADDAESS
GITY-51- 7P SOUTHWEST RANCHES, FL 33331 QTY-ST-29
TILE D K vetete TINE [ Change (] Addition
NAME PRENDES, PETER J HAME
STREET ADDRESS | 11874 SW 9 COURT STREET ADDRESS
oy:sT-a0— |"DAVIE, FL 33325 o - - - —— - oSt - . - : : -
TITLE 0 Detete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | -~ - . . . STREET ADDRESS - =5 Lo N _ .
CITY-§7-2P- S e e e CITY-ST-20P - - T - e e : -

12, I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the information
indicated on this report of supplegaantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver §f trustea empowereg to execute this feport as requwad by Chapter 607, Flnnda Statutas and that my name appears in Block 10 or Block 11if
changed, or on an attachment witll an address, with aff other like empowered. Ne

SIGNATURE: . 2 MM e Miorch; 1Y, ok TSY 7%/ 62

IGYATURE D TYPED OR PR]TI‘ED NAME OF SI%G OFFICER OR DIRECTOR Datd Dayiene Frons s

[



