2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000060038 Aug 29, 2007 08:00 AM
. ity N
1. Enity Name Secretary of State
K&R MEATS INC
Principal Place of Business Maling Address
8140 BELVEDERE RD. BAY 2 PO BOX 223234
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33422
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #. etc. 2nd MOORE CR2E034 (4/07)
City & State City & Staie 4. FEI Number Applied For
20-0971619 Not Applicable
Zip Coynley ) o Cauniry 5. Certificale of Status Desired | gi';g}lﬁ?;é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, KEVIN .
15856 93 ST N Street Address (P O. Box Number is Nol Acceptable)
W PALM BCH FL 33412
Cy FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registeraed office or registered agent, or both, in the Staie of Florida. | arn famihar with, and accept
ine obligations of registered agent.

SIGNATURE
Sqnaigre, lypad ar pNATEC NIMe Of FRgSIe18T a0001 and g il spplcanis (NOTE Regpsters ol AQent Binaiur e  #Our e whier {entslatng) DATE
FFLE NOW_‘ FEE fS 5550 00 : S.607 193(2)(b). F.5.. allows for the waiver of the $§DD 0 | o Eicction Campaign Financing $5.00 May Be
DUE BY: eptember 5 2007 ;0 late fee. By checkng this box, the corporanor certifies o Trust Funat Contiibtion. ] Added to Feas

Make Check Payable to Flonda Depanmem of State t| did not recewe prior nonce. Fee 1o file 15 $150.00. i
w. OFFICERS AND D|HECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Deiele TITLE [ change (] Adaition
NAME KOSTOFF, RONALD i HAME
STEET ADDRESS [28B60 LOBLOLLY BAY RD SW STRELT ADDAESS DO T =006
wry-st-zp - LABELLE FL 33935 CIvY-1-2P 08/29/07-30003-020 55000
TLE VP 3 Delete THTLE [ Change  [_] Acdilion
NAME SMITH, KEVIN NAME
STREETADDRESS [15856 93 ST N STREET ADDRESS
Iy s1-21P W PALM BCH FL 33412 CITY-S1-2P
TITLE O belere TITLE O Change ] Additon
NAME HAME ’
STRCET ADDRESS STRIET ADDRESS
CiTY-ST-21P CITY - ST. 2P
TILE 1 Delete TILE [T Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
TIME O petete TOLE [C]Change  [] Addilion
NAME NAME
STREET ADDRESS . STRECT ADDRESS
CiTY-§1.2Ip j CITY-ST-21P
THLE [2) Detete TIMLE [JGrange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-5T-7IP

12. | heredy certify that the information supplied with this filng does not qualify for the exemplions contained 1in Chapter 118, Florica Statuies. | further ceruty that the information
inaicated on this report or supplemental report is true and accurate and that my s«gnature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with, an addres#s, with all other like empowered.
l Kew'n‘ St 0?/20/ 07  gsY-u4-Y3¥7

SIGNATURE:
SIGNATURE AND TWIPE0 or PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date © Qaymwra Phone §




