éOO7 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P05000016179 Feb 26,2007 08:00 AM
1. Enily Namo Secretary of State
MEAT PLACE PLUS, INC.
Principal Place of Business Maiting Address
1150 NW 72ND AVE SUITE 555 1150 NW 72ND AVE SUITE 555
2, Pnincipal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ote. Suito, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & State City & Siate 4. FEI Number Applied For
20-2868590 Not Applicable
Zp Country Zio Country 5. Corlificate of Status Dasircd ] ?g‘gfql’;fedé"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Namo
BELLO, FLERIDA .
1150 NW 72ND AVE SUITE 555 Street Adaress {P.O. Box Numner is Nol Acceplable)
MIAMI FL 33126
’ City FL | Zecoce

8. The above named entity submits this stalement for tho purpese of changing ils registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligabons of ragistered agent.

SIGNATURE
Signature, yped of brinled name of regislered agant and hile ¢ anphoatle, {NOTE. Regisiered Agent signalurg requrad when rangiatng ) DATE
FILE NOW1! FEE IS $150.00 9. Ejection Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [ Added to Fess

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s, OPST 07 Delete M [} Change ] Additon
NAME BELLO, FLERIDA NAME BACCNESA004
sTReeT npiss | 1150 NW 72ND AVE SUITE 855 SIREET ADDRESS A7 A07-30032-002 150, 00
CHTY-S1- 2P MIAMI FL 33126 CIY-ST-7IP
e ] Detete TiIE [C change  [3 Additen
NAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-ZIP CITY -ST-2IP
THIE [ Delete 1 [ change  [J Aadilion
NAME NAME
STREE] ADDRESS SIREET ADDRALSS
CITY-ST-2P Y- ST 2P
e I petere TIE (] Change [ Addition
HNAamE NAME
STREET ADDRESS SIRLET ADDRESS
GIlY-ST-2IP CITY-SI-2IP
TLE 1 Delete e Ochange 3 Addition
NAME NAML
STREET ADDHESS STREET ADDRESS
CIIY-S1-7IP CITY-8I- 7P
T 3 celete TILE [ change  [] Addilion
HAME NAME
STRFET ADDRESS SIRFET ADDRF 53
CIY-SI-2P CITY-ST-ZIP

12. | heraby cerlify that tho informalion supplied with this filing dees not qualify for the exemptions conltained in Section 119, Florida Statutes. | further certify that the information
indicaled en Lhis report or supplemental report is true and agcurate and thal my signature shall have the same legal offect as il made under cath; Ihat | am an officer or_direcior
of the corporalion or the rocaivor or 1rfloe empowered o axecute this ropert as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11

il changed, or on an attachmont }Nith n addrass, with all othgr ke ompowerad.
SIGNATURE: -7'“, /%r //’ >30T Yoy 949¢-1133

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurmne Prone &




