FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p020001 20630 04-13-2006 90305 037 ***150.00
1. Entity Name
ANDERSON MEATS CORP.
Principal Place of Business Mailing Address -
3921 10TH AVE. N 3921 10TH AVE N
LAKE WORTH, FL 33461-2809 LAKE WORTH, FL 33461-2809 5 0 O 1 1 9 1 4
T s KRR AUAE AT RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1856083 ot Applicable
Zip Country Ze Country 5. Certificats of Status Desired O gese'gesm‘;?:;tiona'
6. Nama and Address of Current Registared Agent 7. Namo and Address of Noew Reglstered Agent
Name
LUJO, ROLANDO
3921 10TH AVE. N Street Address {P.O. Box Numbaer is Not Acceptable)
LAKE WORTH, FL 33461
City FL | Zip Code

8. The above named antity submits this statement lor tha purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4
Sigr_iax_u_[?;wnad o privited name of registered agent and Litle il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NITLE DP 1 Detete FITLE [J Change [ Addition
HAME LUJO, RCLANDO HAME
STREET ADDRESS | 3921 10TH AVENUE NORTH STREET ADORESS
CITY-ST-2IP LAKE WORTH, FL 33461 CITY-51-2P
LE DST [ Delete TITLE [ Chargs [ Addilion
NAME CEDENQC, DORIS RAME
STREET ADDRESS | 3921 10TH AVENUE NORTH STAEET ADDRESS
CITY-S1-2IR LAKE WORTH, FL 33461 CITY-S1-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-SF-2IP CITY-ST- 1P
TIMLE [ Delete TITE [ crange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TMLE 3 alete TILE [ changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
Y- ST-2IP CITY-51-7P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like pmpowarad,

SIGNATURE: o M _ c///d /0b

SIGNATURE AND TYPED OR PRINTED NAME OF f!GNI” OFFICEIY)R DIRECTOR ¢! Daytima Phona #

e



