FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000118247 Secretary of State
1. Enlity Name 03-05-2008 90029 020 ***150.00
SOUTH DIXIE MEAT MARKET, INC.
Principal Place of Business Mailing Address i
1150 N.W. 72ND AVE 1150 N.W. 728D AVE T
SUITE 555 SUITE 555
MIAMI, FL 33126 MIAML, FL 33126 A R ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - ' ”“ﬂ'mlml Im‘ |l ““l Im‘ MI‘ |m1 MI 'M lml I“I“IM“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Qé “'/J‘ gl/ Not Applicable
zip Couniry zZip Country 5. Cenificate of Status Desired O Eg;esq::dr:;mal
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Rogistered Agent
Name
HERNANDEZ, JULIAN J
1150 N.W. 72ND AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 555
MIAMI, FL 33128
City FL I Zip Code

8. The above named enlity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
€, yped or preved name of regrtered agent and oe £ apphcable. {NOTE: Ragutiered AQant Ssgnamure rscurad whin rensianng} DATE
FILE NOWH! FEE IS $430.00 8. Eleclion Campaign Financing $5.00 wmay Be '
After May 1, 2608 Fee will be $550.00 Frust Fund Contribution. 0 Addedto Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TIE O ttange [ Addition
NAME ORTIZ, JOSE U NAME
STREET ADORESS | 932 SOUTH DIXIE HWY STREET ADDAESS
UIY-ST-2P  { LAKE WORTH, FL. 33460 CITY-5T-2P
TmE O peiete nne [ crange [ Ageition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2IP Ciry-ST-2IP
TILE O petere TME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S3-2P CITY-ST-2P
TM.E O petete TILE O orange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-21P
TmE O3 betete TME O crange T Acciion
HANE NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-ST-2P
e [ petete e O change [ Adgaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information suppliea with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shail have the same legsl effect as if made under oath; that | arn an officer o director
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with a#l ather i powered
lost 0.0

SIGNATURE:
NAME OF $IGMING OFFICER OR DIRECTOR) J Dete Daytme Phone §




