2006_FOR_PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOGUMENT # P05000016179 Secretary of State
1+ Enity Name 05-04-2006 90219 012 ***150.00
MEAT PLACE PLUS, INC.
Principal Place of Business Mailing Address
1150 NW 72ND AVE SUITE 555 1150 NW 72ND AVE SUITE 555 T
2. Principal Place of Business 3. Mailing Address
Suite, Ap[. #, etc. Suite, Ap'i. #, etc. 15t MOORE CR2E034 (10105)
City & State City & Siate 4. FEI Number . Applied For
.Zé “‘M é/ '5? 7/ Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O ?i.ggqﬁi:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1B1Eé—£).%vl\;l-7E2RT\II%AAVE SUITE 555 Sirest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33126
City FL Zip Code

8. The 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 with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ypad or printed narme ol reqistered agent and tite il applicabie (NOTE: Regrstered Agent signaiura reguirad when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added o Fees

» R

10 AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DPST 3 pelete TILE [ change [ Addition
NAME BELLOQ, FLERIDA NAME

STREET ADDAESS (1150 NW 72ND AVE SUITE 555 STREET ADDRESS

CHY-57-2IP MIAMI! FL 33126 CITY-ST-2P

TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP R

TITLE [ pelete TITLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-21P )

TME [ Detele T Ol Change [T Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-8T-21IP CITY-ST-71P

THLE O celete THLE [ Change 3 Addliion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S¥- 2P

TILE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF-21P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thjs report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Ll s gﬂié A~ /ﬂ% 05 994/-7537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmgo Phane #




