FILED

2007 FOR PROFIT CORPURATICN Mar 19, 2007 8:00 am

ANNUAL REPORT (AR) :  Secretary of State

DOCUMENT # P06000153239 03-01-2007 90022 026 ***150.00
1. Enlity Namo
LA CUMBRE MEAT INC.
Principat Placs of Busincss Mailing Address
7399 DAVIE RD EXT. 7398 DAVIE RD EXT, B 8
DAVIE FL 33024 DAVIE FL 33024 0 05 5 9 3
2. Principal Placa ol Business - No P.O. Box # 3, Mailing Addrass
Suilo, Apl, &, olc. Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
Cly & Stato City & Slate 4, FEI Numbar Appliod For
20-8059778 Not Applicablo
Zip Counlry Zip Couniry 5. Cerliicalo of Satus Dashad 0 g:.geswwiuml
8. Name and Address of Current Regisiered Ageni 7. Hams and Address of New Regisiered Agent
Name
ESPINAL, BERNARDO 7
2220 N.W. 9t TERRACE Sweel Addross (P.O. Box Numbor 5 Not Accepiable)
PEMBROKE PINES FL 33024
‘ City FL l Zip Code

8. The abovo namad antily, submils this siatemant for the purpose of changing its rogistered office of registarad agant. or bath, in Lhe Stalo of Florida. | am famikar with, and accepi
tho obligations of rogisiered agenl,

SIGNATURE
Sonatra, WPRS OF (8100 Nina o teg agent ond e e ah {NOTT Plrgeaiarac AGu i BN ATLN (OGUIED Wik famsising ) DATE
A meE Niowm :-EEE‘:‘,SI"I"B‘ 50.00 00 8. Eloction Campaign financing $5.00 Mmay Be
r May 1, 2007 Foo o $550. Trust Fund Contribution. ]  Addadio Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D . [ Delete N [JCharge [} Aadition
AL ESPINAL, BERNARDO NAML
stLl ADoRESs | 2220 N.W. 9t TERRACE STRFET ADDAISS
CUY-SI-2P PEMBROKE PINES FL 33024 CITY-SI-71P
e D (m o D ohange  [J Aodition
NAME RODRIGUEZ, MAGDALENA A NAME
SIRTIADDRESS | 2220 N.W. 91 TERRACE SINEE] ADOR §5
CIY-S$1-71P PEMBROKE PINES FL 33024 GIIY-S1- 2P
une 1 peteis e M change ) Adaiion
HAME - NAME
S0 T ADDRESS STHEE T ADDRESS
ClIY-$T1-TF CIfY - Sk- P
i [ Detese nne O change [ Addilion
NAsl NAMI
SINL| ADORESS SIRFCI AR 55
cuy-sI-JIp Y sT-2P
e 2 Detere e [ change [ Addition
NAWI NAML
SIR E1 ADDRESS STRLET ADDRLSS
Y- I-aP ClIv-§1.7IP
Hne [ Detete HE, [JChange  [J Addiiion
[T} NAME
SIRT ) ADDRESS SIKEE] ADCRESS
CNY.S1-TP clly-SI-op

12, | horoby cerlify that the information supplied with 1his liing deas nol qualily lor \ho exemplions cantained in Section 119, Florida Slatutas. | lurthor certify that the information
indicated on ihis repori or supplemonial repor is rue and accurale and thal my signalura shall nava tha same legal 6flocl as il made undor oath: thal | am an olficor or direcior
ol Ihe corparation of the receiver or iflstoo ompowered lo axacula this ropon as roquired by Chapler 807, Florida Statules; and thal my name appoears in Block 10 or Block 11

SIGNATURE: X

a

il changad, or on an atta pmert Al i addess, WIS ohor ika empoworas. / / 2/
— 2lzilo; \?gzﬁ/j/qg'm




