2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 09, 2007 8:00 am

P06000128729
DOCUMENT # ecretary of State
1. Entily Name
THE KING OF THE MEAT & PRODUCE, INC. 04-09-2007 90041 021 **130.00
Principal Place of Business Mailing Addross
2711 N PINE HILLS RD 5582 GILLIAM RD
SUITE 2 ORLANDO FL 32818
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEI Number Applicd For
o
20~ 5752 8 '-AS/— Nol Applicable
Zip Country Zp Counlry 5. Cerlificate of Status Desirea O $8.75 Adational
’ Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MENDEZ, JUAN D

5582 GILLIAM RD Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32818

City FL Zip Code

8. The abova named enlity submits this statoment for the purpose ol changing ils regislered office or regislered agent, of both, in the Slale ol Florida. | am familiar with, and accept
Ihe obligalions of registered agenl.

SIGNATURE
Saratute, YeS G praled e o registerco agent and Lae T aco'icatle NOTE Regrsierac Agaur siganatisrg requred whan rainsranng ) DAF
FILE NOWH! FEE IS $150.00 o )
. 9, Election Campaign Financin .00 may B

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Cc?nll?bulion Lg_l fcij(gi to F?c;s °
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B P [T Deleae it ) change ] Addition
NAMI MENDEZ, JUAN D NAMIE
SIRF| ADDRess | 9582 GILLIAM RD SIATE ] ADDRESS
oy si.ap | ORLANDO FL 32818 Iy S0 2
. 5 O Dotz HHLE [ change [ ] Addilion
NAML MENDEZ, JUAND NAME
SiRtE] ADDaiss | 5582 GILLIAM RD SIRFE [ ADDRI S5
CIY-Sk-2P ORLANDQ FL 32818 cly sI 2
i [ belete nu [ change [ Adddition
NAME b
STRLE] ADDRESS SiRIL | ADIDRESS
CIY-$1-71i Gy sI AP
T [ Dalele 11} [ Change [ Addition
NAME NAME
STREET ADIRISS STRELT ADDRFSS
cily s1-0p ey S0 AP
1 2] Delale [ O change [ Adddition
NAMI MAME
SIREL T ADDRISS STREET ADDHESS
CIY-s1-71P oY s1 AP
n O Delete 11E3 [ change [ Addition
NAME NAML
SIREE [ ADDRESS SIHEL T ADDRESS
CIIY- 51 ZIF CIiry st AP

12. | hereby cerlify hat the inlormalion suppliod with this filing does nol qualily for the exemplions conlained in Section 119, Florida Stalules. | furlher certify thal the information
indicated on [his report or supplemaenial repori is e and accuraie and thal my signalure shall have the same legal clfoct as if made under oalh; thal | am an officer or director
of the corporalion or the recoiver or lrustce empofvered o execule this report as required by Chapler 807, Florida Stalutes; and thal my namc appears in Block 10 or Block 11
if changed, or on an ailachment wilh an addresgl with all other likc empowered.

SIGNATURE: === — %/zy/a?—

x
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie DCayime Phong &




