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FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT #M18717

1. Entity Name

SHOP RITE MEATS INC.

Principal Place of Business Mailing Address
502 E SLIGH AVE 502 E SLIGH AVE
TAMPA, FL 33604 TAMPA, FL 33604

LA i

03232007 No Chg-P CR2EQ34 (11/05)
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Secretary of State

o DO#NOTEWRITE INTHISLSPJACE =~ Ai 4. FEi Number Appled For

59-2579625 Not Applicable

v

0O $8.75 additional

8. Cartificata of Status Dasired Fee Required

5

6. Name and Address of Current Reglistered Agent

S  DONOTWRITE
. IN THIS SPACE -

TAMPA, FL 33615 S
o L Sl

PRI | vy

v

8. The ahove named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the Stata of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed or panted name ol registered agent and btla o apphcable. (NOTE: Registared Agant signature required when reinsialing) DATE
8. Elsction Campaign Financing $5.00 May Be
FIL . ¥

After Mfy':?vzvég7FFE°Eola|f|1E£ 25050.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS [ e T e e e
LE P : : C o :
NAME LAZARO, OTERINO I T .
STREET ADDAESS | 3914 DORAL DR D
av-si-ze | TAMPA, FL I I
LE ST ‘ ’ : ' B
NAME LAZARO, NELDA . "“"-._ A I : cr L
STREET ADDRESS | 3914 DORAL DR ' » - ' :
CrY-ST-2P | TAMPA, FLL : e et et e e e e o ,
TITLE o ;

NAME

NAME car
STREET ADDRESS ’ .
CITY-ST-2IP T A e,
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NAME B

STREET ADDAESS ) o ' o ) . hljfjﬂﬂﬂ?i& 17‘
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NAME W e
STREET ADDRESS o
EITY-ST-2IP

4
C e 44300 T-R0025-010 150, 00
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12. L heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther cartify that the information

indicated on this report or supplemental report is true and accur, md that my signalure shall have the samae legal effect as if made undar oath; that ! am an officer or diractor
of tha corporation or the recei t Tstea empowered to exgelte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attach with anjaddress, with all oth
5// % P
rd

SIGNATURE: :
SIGNATURE AND TYPED OR PRIATED NA@F BIGNING OFFICER OR DIRECTOR / Dale/ Daylime Phone 4

ke empowerad.




