FILED

Jun 25, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

06-25-2007 90001 043 ***150.00
DOCUMENT # P06000005030
1. Entity Name
MIAMI MEAT, INC.
~4Uledov”

Frincipal Place of Business Mailing Address
1490 NE PINE ISLAND ROAD 1490 NE PINE ISLAND ROAD ' '
BUILDING 4 SPACE B BUILDING 4 SPACE B
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
eSS R I ENR AN E

Suite, Apt. #, alc. Suite, Apt. ¥, eiG. 06222007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For |

O?O - YeT710 9 Not Appticable
Zip Couniry dp Couniry 5. Certilicate of Status Desired O ?g'gil’:‘r’;;“‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TURIENZQO, ERNESTO
1490 NE PINE ISI'AND ROAD Streel Address (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33909

City FL I Zip Coda

i

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida. | am familiar valh, and accept
the ohligations of registered agent.

SIGMATURE
Signature, typed or pnnled name of regrstered agent and ttle il apphcaole (NOTE' Registered Agent signature réquired when remslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete 1LE . B4 Change [T Addilion
——
HAME TORIENZOTEDUARDE NAME Tyrienzo, ERNesto
STREET ADDAESS | 1490 NE PINE ISLAND ROAD STREET ADDRESS
GiTY-ST-2I CAPE CORAL, FL 33909 CuY-51-2P
LE ] Detere TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IF
ME <~ - - 7] Desete THLE _ L) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ' CITY-ST-21P
e [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
HLE [ pelete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-21° CITY-ST-2P
TILE 1 pelate TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-87-2IP CIIY-SI-2IP
—

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicaled on this report or suppler@ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gritrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment address, with all other like empoweared.
SIGNATURE: Ofpjaéfov (Qb‘b ¥s5§-3757

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




