2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P04000146142

1. Entity Name

MEAT DEPOT, INC.

04-10-2006 90293 006 ***150.00

Principal Place of Business

2127 BRICKELL AVE APT 3304
MIAMI, FL 33129

Mailing Address

2127 BRICKELL AVE APT 3304
MIAMI, FL 33129

DUULOIED

DO NOT WRITE IN THIS SPACE

ARG ATRRRDSAT

01242006 No Chg-P CR2E0234 (11/05)

4. FEI Number Appliec For
20-1891843 Not Applicable

” . $8.75 additional
5. Certilicate of Status Desired O Fee Requirad

6. Name and Addrm .c.f Current Reglsterad Agent '

TODA, ANITE V
2127 BRICKELL AVE APT 3304
MtAMI, FL 33129

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agenl and Litls it applicable.

[NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE D

NAME TODA, ANITE V

STREET ADDRESS | 2127 BRICKELL AVE APT 3304
CITY-ST-2IP MIAMI, FL 33129

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE

DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2Ip
-

12. | heraby certify that thé kv
indicated on this reprt or supplementat &
of the corporation of the receiver or Hug

a8 empowered.

SIGNATURE:

Nt qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
rafe and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
ecdte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/JTENM‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o A 6-P006 L o5)ais- Y5>

Date Daytime Phona #




