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ECONOMY MEAT WARFHOUSE
7279 NW 78 TERRACE
MEDLEY, FL.. 33166

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL. 32314

August 23, 2006
To Whom It May Ccncern:

PLEASE BE ADVISED THAT WE DID NOT RECEIVE THE ANNUAL REPORT NOTICE, DUE TO THE
FACT THAT WE MOVED.

LIA C. HERNANDEZ %

ECONCMY MEAT WAREHOUSE
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