FILED
2007 FOR PROFIT CORPORATION Aug 22,2007 8:00 am

ANNUAL REPORT -, ——— 7 Secretary of State

P?FwENT # P06000155842 ) N 07-09-2007 90051 017 ***150.00
. Entity
SILVER STAR MEATS, SEAFOOD AND PRODUCE, INC.
Principal Place of Business Mailing Address .
6929 SILVER STAR ROAD 6929 SILVER STAR RORD ~
ORLANDO, FL 32818 ORLANDO, FL 32818 ) 660 21 265
T T LA MR RR RINGTEETO
Suite. Apt. #, elc. Suile, Apl. ¥, alc 07052007 Chg-P CR2E034 (12/06}
City & State City & Stale | Numbes - i Applied For
,Z;E - j’éf % 7 q :} % Not Applicable
e Countey Zp Country 5. Ceificate of Stats Desired [ E:gfq Additionsi
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Ragistered Agent
Name
RENE, MAGALIE D
7758 DEBEAUBIEN DR Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32835
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its ragisiered oltice or registerad agant, or both, in tha Siate of Flonda. 1 am familiar with, and accepl
1he obligations of regisiered ageni, :

SIGNATURE
Sugnature, fypsd of DAl 8T Of reprIened QWY B iile It Bpykcabie. (NCIE Reysionat Ajond Bgnature fdiurad] whon rasslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be | In accordance with s. 607.193(24b), F.5.. the
Duo by Soptember 14, 2007 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mng P O celere TIHE Octange [ Additien
NAME RENE, MAGALIED NAME
STREET ADDRESS | 7758 DEBEAUBIEN DR STREET ADQRESS
CITY-S1-2P ORLANDO, FL 32835 CITY-ST-2IP
TME O Delete TME Ochange [ Adailion
NAME MAME
SIREET ADDRESS STREET ADDRESS
oITY-§1- 1P urY-St-ap
1IRLE 1 Delete TILE O Change  [J Addwion
NAME : NAME
SIREE( ADDRESS STREET ADORESS
ciY-S1- 2P CIry-sI1-ZiP
1 1H O Detete me | [JChange (] Adaition
WAME HAME
STREET ADDRESS STREET ADDAESS
Cy-SI-2iP CIFY-51.2P
TME [ Detese HILE DOchange (O Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
(Y- S1-2P LY-S1- 2P
THLE O petete TILE O cChange  [J Addition
HARE NAME
STREET ADORESS SIREET ADDRESS
CIFY-S1-21P Qry-§1-2P

12, | heteby certify that the intormation supplied wilh this filing does not qualily lor the exemgtions contained in Chaptsr 119, Florida Stalutes. | luriner certily thal the information
indicaied on this reporl or supplernental repor! is true and accurate and that my signature shall hava ihe sama legal effect as il made under oath: thal | am an olficer or director
ol the corporation of the receiver or lrustee empowered 10 execule this report as required by Chaptar 607, Florida Stalutes: ard that my name appears in Block 10 or Block 11 !

changed, or on an atlachmant with an adaress, with all other like emprowerud.
i avd T- S0 Yo7 €2255p
j Dase

SIGNATURE:
D TYPED OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR Dayima Prone &




