FILED

Jul 28, 2006 8:00 am
2008 1O ANNUAL REPORT TION Secretary of State

DOCUMENT # P04000060038 07-28-2006 90031 046 ***150,00

1. Enlity Name -
K&R MEATS INC

Principal Place of Business Mailing Address ’

541 STATERD 7 PO BOX 223234 4 U 1 0 11 0 5
SUITE 8 WEST PALM BEACH, FL 33422 US
MARGATE, FL 33068 LS

140 Beluedere fd. .
Suite, Apt. #, elc. Suite, Apt. #, etc. 07242006 Chg-P CRZE034 (11/05)
bavy 2 —
City & State City & State 4, FEI Number pplied For
L\.\f.'.sjf Pa‘m ﬂmd\ Ft. 20-0971619 Not Applicable
Zip . Country ! Zip Country . ' $8.75 Additional
334 TR E US 5, Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SMITH, KEVIN -
15856 83 ST N Stresl Address (P.O. Box Nurnber is Not Acceptable)

W PALM BCH, FL 33412

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligaticns of registerad agent. .
SIGNATURE Iéu/v:-gw;# \}u':L fﬂ%l&m’" 0‘7{/ | / ot

Signature, Iyped or prated name of registered agenl and title il applicable. {NQTE: Registared Apent signature required whern reinstating) DATI
FILE NOWIIl FEE )5 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b}, F.S., the
Due by Saptembor 6, 2006 Trust Fund Contribution. O Addedto Fees comoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11°
TITLE P 1 Delete TITLE O change [ Addition
'HAME KOSTOFF, RONALD 1l NAME
STREET ADORESS | 28860 LOBLOLLY BAY RD Sw STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-7P
TITLE VP O oelete TME [JChange £33 Addition
NAME SMITH, KEVIN HAME
STREET ADORESS | 15856 93 ST N SYREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 33412 Cry-ST-2P
TmLE 3 Detete TILE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7P
TITLE 7 Delete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-§1-2P
TITLE ) Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-s1-zip City-S1-7IP

12. I hereby cenilz_thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o exacute this report as requirad by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowared. .
SIGNATURE: M a2 Szr 01!14 JD'O IsY- 2N~ 1389

¥ BIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




