FILED

2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT = _-

— - Secretary of State
DOCUMENT # P06000147501 I

05-02-2007 90074 014 ***150.00
1. Entity Name
COCOA #1 MEAT PRODUCE INC

Principal Place of Business Mailing Address A(
BO5 N FISKE BLVD 8035 N FISKE BLVD .
COCOA, FL 32922 U COCOA, FL 32922 LS )
P T LI T

Suite, Apl. #, olc. o Suilg, Apt. ¥, eic, 04302007 Chg-P CR2ED34 (12/06)

City & State i City & State 4. FEI Number - Applisd For

: - 20 "5 qb ,7 \1 é 0 Not Applicable
Zp Country Zip Country 8. Caniticale of Status Desired |} feaozmsq .::;:mmj
6. Name and Address of Current Regisierad Agent " 7. Name and Address of New Registersd Agont
~ Name
JIMENEZ, ANGEL -
805 N FISKE BLVD Street Address (P.O. Box Number is Not Acceplable)
COCOA, FL 32922
Cily FL | Zip Code

8. The ebove named entity submits this staternent lor Ihe purpose of chenging its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Seaulur &, yDRd or P Nerne O ipQreitead et and ¥l  AOpRcpbly (NOTE: Ragured AQant BIGRSLLF S | S id wihir reripwg) DATE
FILE NOWN FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Detete TMLE ) Change ] Adatiion
NAME JIMENEZ, XAVIER ’ NAME
STREETADDRESS | 805 N FISKE BLVD STAEE] ADDRESS
crv-s-zp | COCOA, FL 32922 cITY- 1. 2P
LE VP [ petese TME { Change [ Addition
MAME JIMENEZ, MENCIA NAME
STREET ADORESS | BOS N FISKE BLVD STREER ADDRESS
CITY-ST-2P COCOQA, FL. 32922 CirY-ST.2P
TITLE ] Delete TALE [ Change [ Acoriion
HAME HAWE
STREEY ADDRESS STREET ADDRESS
CHY.51-2¢ CITY-31-LF
e 3 Detete e O change [T Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
Y-S 2P Y-SI-2P
e O petete TIiE [ cange [ Addiilion
NAME i NAME
STREET ADORESS STREET ADDRESS
CTY-§1-2P CITY-51- 2P
e 0 Delete nne QOctrange 3 agdiion
NAME NAME
SIREET ADORESS STREET ADDRESS
cIrY-si-2p CHTY-ST-21P

12. | heraby certify that the information supplied wilh this ﬁlir? does not qualily lor the exemptions contained in Chapter 119, Florida Stalutes. | furiher ceqily that the inlormation
indicgted on this report of supplemantal 1eport is lrue and accurate and thal my signqtum shall have the same legal ellect as il made under oath; that | am an officer or director
of the corporation or tha receiver or irusiee empowered 10 exacule Lhis report as required by Chapter 607, Floride Statutes: and Lhal my name appears in Block 10 or Block 11if
changed. or on an allachmant with an addrass, with alt olher ke empowered.

SIGNATURE: &M%@W%— 3097




