& F FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P05000038953 ecretary of State
1. Eniity Name 04-17-2006 90336 046 ***150.00
HARMONY INTERNATIONAL VEGETARIAN MEAT
WHOLESALER,INC.
Principa! Place of Business Mailing Address _
7820 S.W. 153RD PLACE '{3?’0 S.W. 153RD PLACE ’
1
LR
us Us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ034 (10/05)
Cily & State Cily & State 4, FEI Number Appiied For
2.0 - 25'{/‘; ? 7 Not Applicable
p Lountry 21e Country 5. Certificate of Status Desired O gg';gﬁféﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥4A5%AS’ ‘&JL:QSRD PLACE Street Address (P.O. Box Number is Not Accepiable)
104
MIAMI FL 33193
City FL Zip Code

8. Tha above namead enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed or pradea narma of registered agen! and fitle il applcanie \NOTE' Registered Agert signalure requirad when reinstatng) CATE

©* " FILE NOWI'FEE 1S $150.00.,",. -
w2, < After May 1, 2006 Fee Will Be'$550.00 -
. Make Check Payable 1o Florida Departmnt of State.

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P [ Deiete TITLE [ Change  [] Addition

NAME MAZA, JULIO NAME

STREETADDRESS (7450 S.W. 153RD PLACE, UNIT 104 STREET ADDRESS

ciY-st-2P  |MIAMI FL 33193 CITY-ST-ZP

TME [ celste TIMLE [ change ] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

T _ 3 natera Ll . e ) . I Cnange  f1 Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

TITLE (1 pejete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TITLE 3 Delete TTE O change [ Addition
e ] NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 29 CITY-§7- 1P

TLE [ Detete TITLE [] Change [ Addition
4 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Fiorida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or cn an aitachment wify an adgcess. wit other like empowered. )
SIGNATURE: wrailzuw- F- 30' 0L T8680. G082

SIGNATURE Auﬂwen OR PRINTED NAME OF snm{&: OFFICER OR DIRECTOR Daytima Phone #




