2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L40014 Apr 02,2007 08:00 AM
1. Enuly Namo Secretary of State
MEATS & PRODUCE, INC.
Prircipal Place ol Businass Mailing Address
2473 NW 40TH AVE 97893 SADDLE CT
bgUDERHILL o R “IIN'“ I” |‘IH Ilm m” “’" Im Im‘ IJIu mn |‘|H Iﬂ“l‘l”“‘ “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Suite. Apl. #. olc. Suile, Apt. #, clc. 1st MOORE CR2F034 (10/08)
Cily & Stalo Cily & Slale 4, FEI Number 65-0178777 Apphed lfor
Nol Applicable
2w Country Zip Counlry 5. Certificale of Status Desired | ?i'gfq lﬁ:ﬂ:{:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Nama
CLARKE, LYNDEN :
9793 SADDLECT Stroet Address (P.O. Box Number is Nol Acceptable)

LAKE WORTH FL 33467

Cily FILI Zip Code

8. The above named onlity submits Infs stalermont for the purpese of changing its regisiorod offico or regisierad agent, or both, in the Slate of Florida. | am familizr with, and accept
the obligations of ragistered agent.

SIGNATURE
Sanslure, lypad o prnied rama o regstared agent ani bile r apphcatle (NOTE: Registered Agenl signature reqused when rewnslating) DATE
FILE NOWH! FEE IS $150.00 '/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Feas

Make Check Payabls to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE PD [ Dolete TNLE O change [ Additon
RAME CLARKE, LYNDEN NAME
SIET ApDiess | 9793 SADDLE CT STREET ADDRESS
ory-si-zp | LAKE WORTH FL 33467 cIrv-1-21p " ,E’QQQ@,D@B? 156
i STD O Delete e W AUPUTOLLIED UL it - U adgivon
NAME CLARKE, SONIA NAMI
s Lt apetss | 9793 SADDLE CT SIRELT ADDRLSS
CITy-S7-2Ip LAKE WORTH FL 33467 £hy-s1-21P
e [ Delete TLE [ change [ Addition
NAND NAMF - _
SIRCT ADDRESS STREET ADDRESS
Iy -S1-2IP cily-sT-2p
e 71 pelete TE [l change  [7] Addilion
NAME NAME.
S18ET ADDR 8% SIREE | ADDRESS
Y- S1-2IF CITY-ST-2)P
TILE [ beiete TILE [ change [ Adailion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-SF-7iP CHY-SI-2IP .
TILE 7 Delete e [Jchange  [7] Addition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
EITY-8T-7IP CITY-ST-7IP

12. | horeby certify thal the information suppliod with this filing does not quality for the exemptions contained in Section 119, Florida Stautes. | further certify that the information
indicalad on this report or supptemental report is trug and accurate and that my signature shall have the same legal effec! as if made under oath: that [ am an officer or director
of the corporalion or the racaiver or truslse empowered lo execute this roporl as required by Chaptor 607. Fiorida Slatutos; and tha! my name appears in Block 10 or Block 11
if changed, or on an altachmont with an address, with all other like empowerad.,

SIGNATURE: __Pule Soria Qs Sewslong 3|24 /07 IY- 730 -7H7

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR j " Dais Daynimea Phong &




