2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # 589751 Secretary of State

1. Entity Name
" 03-08-2006 90196 001 ***150.00
LUCY'S MEAT MARKET CORPORATION 03082006 G019 002 +##4g 75

Principal Place of Business Mailing Address
Wzoz 2W i
2 QN‘ES%(% 33024 7 P 2 ’S,!E.SS ;L) 33024 r
{7308 < %2‘ . / C /-
rinl $E 5209 izt £53009 ||| NN
02102006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
59-1852679 Not Applicable

5. Certificate of Status Desired M'Ts Additional

Fee Required

6. Name and Address of Current Registered Agent

HECHAVARRIA, VICTOR
2251 N, H WAY 730 SW 227 DO NOT WRITE
PMM W/WM/FL 33029 IN THIS SPACE

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 o pnnied name of registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE T
RAME HECHAVARRIA, NELZA

STREET ADDRESS | 1518 S.W. 186TH TERRACE
CITY-ST-2IP PEMBROKE PINES, FL 33029

e P

NAME HECHAVARRIA, PABLO

STREET ADORESS | 1518 SW 186TH TERRACE
CITY-ST-2IP PEMBROKE PINES, FL 33029

TINLE VP
NAME HECHAVARRIA_VICTOR

STREET ADDRESS | 2251 N. THW, 03 (7208 JW Q’ACT
oiTy-s1- 2P Mwu Mf@MAE,FLﬁOﬁ‘ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

FITtE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. L hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste powergd (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachman ss, wilall other like empowegred.
SIGNATURE: rerof &éoﬂwﬂi&)ﬂ 2/ /v(a B85S
ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR P pael Daylime Phono #




