2006 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR)

DOCUMENT # Po3000037419

1. Envly Name

4051 NORTHBEST MEAT, INC.

Principal Place of Business

4051 SwW 407TH AVE
PEMBROKE PARK FL 33023

Mailing Address

4051 SW 40TH AVE
PEMBROKE PARK FL 33023

2. Pr.;ﬁpai Pace of Busnass

S

3. Mailing Address

Sue. Aat. +#, olc.

Suite, Apt. #, elc.

FILED

Feb 20,2006 08:00 AM

" Secretary of State

AU

18t MOORE

CR2E034 (10/05)

Ciy & Srae City & State 4, FEl Number | JApphed For
38'3677744 A}Noz Apphcal_}_}:
dp Couniry Zip Country 5. Certilicate ai Staius Desired O $B'75 ﬁgcfdisionai
Fee Required
e - & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, DAMARIS
1493 PRESIDIC DR
WESTON FL 33327

Street Address (P.0. Box Numizer is Not Acceptable)

City

FL i Z'p Code

ine cbhgahons of registared agent.

SIGNATURE

8. Tne above named ennly subrnits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State at Floridajfam famitlar with. and accept

Dinivie, lyped o potend pens al regilered agen a2nd W0o 1§ ApDICARE

(NTE Rerpsicred Agent samtdtig rarkarta wher (o8t}

QATE

_FILE NOWII! FEEJS §15000, .

After May 1, 2006 Fee Will Bo $550.00

Make Check Payablz to Flofida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

SS.UU May B2
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TIRLE PRE O berete TiLE 03 Change 3o
na VARGAS, DAMARIS atiE _ Uouoon440c7s
STRLET ADPRISS | 1493 PRESIDNG DR STREET ADGRESS 03703/T -30005-024 158, 00
TSI T ESTOUN 35357 CHTY-S1- 2P
\Tm 3 Delete e Dctange  [Jaeers-
BN WA
SYREET ADDRESS STAEET ADBRESS
cny-st-a1p iy -81- 4
BsLE 1 Dot BiLE [ Charge [} aAar
NAML AL
STREES ADERESS STRELT ADDRESS
Ciev-S1- 4 Y -5F-2P
L 2 Oerete e [ charge 3 Antemre-
[{Ea MAME
STHEE T ADORESS STREET ADORESS
Cify-ST- 2 ary-57- 2
THLE 7 Delate BILE O cranrge [ Aas
RAME HaME
SIRED Y ADDRESS STREET ADDRESS
Y- 5T- 2P Y- ST-2IF
ke 3 Detete e [ Ghange [ st
fAME NAME
STREET ALDRESS STREET ADORESS
TTY-S-2P CITY - 3T- 4iP

12. | hgreby certly thal the infarmatan supplied with dus hing doss nol guality for the exeruptions contained w Section 119, Florda Statules. | further cartdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same lagal etfact as if mada uader aatly, that { am an officer ar directar
of the cosporation of the receiver of husiee empowered o execute Was report as reguired by Chagler BO7, Florida Slalutes; and thal my name dppears in Black 10 ar Blgek 11

it changad, ar an an attachineng with an address, with all ather like empowered.
SIGNATURE: X mdjW% M

2/psloc

SIGHNATURE AND TYPED OB PRINTEITMAME OF SIENING OFFER 41 MREATOR

T~y P e T a B



