2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 08:00 AN

DOCUMENT # P06000005030

1. Entity Name

MIAML MEAT, INC.

Secretary of State - |

Principal Place of Business

1490 NE PINE ISLAND ROAD
BUILDING 4 SPACE B
CAPE CORAL, FL 33909

Mailing Address

1490 NE PINE ISLAND ROAD
BUILDING 4 SPACE B
CAPE CORAL, FL 33909

DO NOT WRITE IN THIS SPACE

y -

R

05202008 No Chg-P CRZE034 (11/05)
4, FEl Number [ [Aeplied For
20-4071059 | [Nar Applicable
$8.75 aaditional

5. Cerificate of Status Desired O

Fee Reguirad

6. Name and Address of Curront Registered Agent

TURIENZO, ERNESTO
1490 NE PINE ISLAND ROAD
CAPE CORAL, FL 33909

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. iyped or prinied nama of registsred agent and tile f applcacle

FILE NOWIl FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution

9. E'action Campaign Financing

(NOTE: Regisirad Agen! gignatura required when reingiating) DATE ‘

$5.00 May Be

In accordance with s. 607.193(2)(b). F.S., the
Added to Fees

corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |

TITLE P

NAME TURIENZO, ERNESTO

STREET ADDRESS | 1490 NE PINE ISLAND ROAD
CHlY-ST-28 CAPE CORAL, FL 33909

TILE
NAME
STREET ADDRESS ‘
ciry-81-2IP

TNLE

NAME

STREET ADDRESS
CITy- 53-2IP

Tiee

NAME

SIREET ADDRESS
Cily-51-2P

TITLE

NAME

SIREET ADDRESS
city.-51-21F

THLE

NAME

STREET ADDRESS
CITY-Si-2ip

" mingsiade Lt o
ﬂb H“:I, Jid '-thDS*B*DP 1 U.DD |

-

DO NOT WRITE - |
IN THIS SPACE

12. | heraby cenily that the informayen
indicated on this report or supplem,
of the corporation or the recej
changed, or on an atiachm|

SIGNATURE:

an address, with all other like empowerad.

pptied with this fing does not gualify for tne examptions contained in Chapler 118, Flonda Statutes. | funner ceruty that the information
al report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an olficer or director
rustee ernpowered to execule this report as raquired by Chapter 607, Florida Staruies; and that my name appears in Block 10 or Block 11 if

Slab } DR | 239 Ys83sH.

E AND T@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Oaytima Phone §




