2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am

DOCUMENT # P07000117923

1. Entity Name
MEATLAND OF TAMPA INC

Secretary of State

08-25-2008 90002 007 ***155.75

Principal Place of Business Mailing Address
5150 N 22ND STREET 5150 N 22ND STREET
TAMPA, FL 33610 TAMPA, FL 33610

40113190

2. Principal Pace of Business - No P.O. Box #

S/ N 20 ST

3. Mailing Address

T G

Suite, Apt. #, sic. Suite, Apt. #, etc.
07082008 CR2EQ34 (12/06
Teps ~fa. Chg-P (12/06)
City & State City & State 4, FEIN Applied For
2C- 1 LAY T 2 Not Applicable
Zip Counuy Zip Country : ; $8.75 Additional
5. Certificate of Status Desired e Foe Royuired
€. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Nare

TORRES, HECTOR
5150 N 22ND STREET
TAMPA, FL 33610

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL ‘ Zip Code

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

the obligaﬁmsWem. iw
SIGNATURE ) -

3/3/ /o8

ﬁw;&n,rwadurpmmummﬁmdmamwnnmm. (NOTE: Fog: Agont sig roquired when roi

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribugion. Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 1 Deete TITLE 1 Chenge [ Addition
NAME TORRES, HECTOR NAME
STREETADDRESS | 5150 N 22ND STREET STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33610 cny-§1-2P
TME vP O Detete TITLE [ Change ] Addition
NAME IZQUIERDOC, JUAN M NAME
STREET ADDRESS | 5150 N 22ND STREET STREET ADDRESS
CHY-55-P TAMPA, FL 33610 CITY-ST-2IP
TIMLE O Detete TME {J Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
Tme L Detete TME = ° [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P GITY-ST-2P *
TIE [ Detets TIE [ Change  [1 Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-7P CIVY-5T-7F
TRE [ Detete TILE [ Ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if

changed, or on an attachi

SIGNATURE:

th an adgress, with all other fike empowerad.

b fos




