2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L40014 Mar 22,2006 08:00 AN
1. Entity Mame ;
MEATS & PRODUCE, INC. . Secretary of State
Principal Place of Business . Mailing Address
2473 NW 40TH AVE §793 SADDLE CT
NRARN AR
il [E AT
2 Princ;pai Place of Business 3. Malling Address
Suite, Apt. &, elc. Suite, Apt. = tst MOORE CR2E034 (10/95)
Cily & State Ciy & Stale 4. FE(Number ' | |Applied For
65-0178777 | ot Anpheat
Zp ' Country a7 Country 5. Ceriificate of Status Desved O ?i‘gfqﬁrd:;ﬁ"”aj
6. Name and Address of Current Registered fAgent _7, Name and Address of New Registeréd Agent B
: Name
g;,‘g‘; g%Dg;_[;Dg'iN Street Address (P.O. Box Number is Not Accepiable} T
LAKE WORTH FL 33467
City S FL ' Zip Code

8, The above named entity submits this staterment for the purpose of changing its reqistered office or registersd agem.ior'biom‘ n the Qe of Ficrida. | am familiar with. and accept
the obhigations of registerad agent.

SIGNATURE

Sigriature yped or prted name ol rogrslered agent and Lile o apeleatie {NOTE Regstared Agent signature rgquired when ronstaling} DATE

FILE NOWN FEE IS $150.00 . -
After May 1, 2006 Fee Will Be §550.00°
Make Check Payabie to Florida Department of State |

8. Election Campaign Firancing $5.00 vay ez
Trust Fund Contribution. [ Added to Fees

10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
T FD T Deete e [Oohange  [Jav
NAME CLARKE, LYNDEN MAME

STREEY ADDRLSS {9793 SADDLE CT STALET ADDRESS L L000ao4TTNg .

CRY-ST-IP |l AKE WORTH FL 33467 CWY-51-2F 34408/ TB-H0045-124 150,80

TITLE STD [ Defete TITLE ] Change T3 Acdin
NAME CLARKE, SONIA HAME

STHEET ADDRESS | G793 SADDLE CT STAEET ADDRESS

GV -SI-2F [LAKE WORTH FL 33467 Y- ST-ZP

TifLE 3 peere 183 1 Change 13 Addiin
HAME Cf A

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-SY-71p

TILE (2 Detets nng (D Change [ raditie
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7- 3P CITY-3T- 2P

TME T elele e [ Change [ At
NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P LTY-$T- 79

1L 7 pelete HILE 'D Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ’ CiTY-S1.21p

12. I hereby certify that the information supplied with this fling does not qualify for the exempticns contained in Section 113, Florida Staldtes, | further certily that the information
ndicated on this repost of supplemental repont is true and acouwrate and that my signature shall have the same Ee‘?az elfect as if made under oath, that | am an officer or director
of the corporation or the recewer or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: el Soclis zoapice 3 -20- 06 9SY-139- Y

SIGHATURE AND TYPED GR PRINYED NAME OF SIGNING DFFICER OR DIRECTOR 2l Daynme Phone ¥




