2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

=y —— L Apr 12,2006 08:00 AM
DOCUMENT # Pg4000059403 . p > :
2. Eniity Name Secretary of State
JACO-MEAT, INC, o
-k’P‘-'_lnT::pai Placa of Busingss Mailing Address
1392 W 39TH PL 1382 W 39TH PL
S e |M'ﬂﬂmmmum}lﬂ|ﬂ ||m m‘lw I'Ilmm mm”“m
2 Prccpal Place of Busingss 3. Mailing Address E
SuMe, Aptl. #, gic. T Swite, Apt, #, st B - 1 15t MOORE CRZEQ34 (10/05)
City & Stals Cuy & Staie 4. FEI Numbear Applied For
o o e ES'OSZI’??T_ Not Applicable
ap Cortsy Zip Couniry 5. Certilicate of Status Desired O '?g;gfqﬁf:;ﬁonal
[ 6. Name an@aﬁs‘é of_ éﬁg@f_ﬂﬂﬁgqistg[ed Agent __— I i_ Name and A__agr;zss of !}ew Regiiémd Agemn 777
Name
JACOME, RAUL A - -
1392 W 39TH PL - Streat Address {P.O Box Number is Not Acceplabls)
HIALEAH FL 33012 T e e
City FL I Zip Code

the obligations of regisiered agent.

SIGNATURC

8. The guove named ently subnws ths statement for the purpose of changing its reEiEered orfice o —registe:f_ad ag_;;m. ar hioth, in the S*.aie; af Florida._ I am famvhar wilh, and accept

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Tuglialurg typemd o pre v roene of cexpste nd agent anhd e ¢ applcacio (NOHEE fegaicred Agenl wgnalire caucd when tenstatiig) R QOKTE

9. Fiection Campaign Financing  $8.00 May Be
Trust Fund Contribuion. [ Added Yo Feas

ADDITIONS/CHANGES 10O GFHUERS AND DIREGTURS IN 11

Dl Enange [ Addition

O3 Change (3 AddRion

Clonenge [ Adstion

Cchange [ Addion

Ocmnge O Additan

[YcChange ] Addition

... . .. . DFTICERSAND DIHECIOHS i AT EAS AND DIREC]

bihs .|DVPS 3 Deiete HILE

s JACOME, RAUL A - SR R HNONS045490

STRLET ADURLSS - STAEET ADDRLSS o g - oy
1392 W 39TH PL- (/2605 Bo0R4-007 150.00

on-s1-2r  |HIALEAH FL 33012 LY -ST-2P

e 3 Delste T

NAML NANE

STRLLT ACDRESS STHLES ADDRISS

Glr-§1- 2P itt- 5T 2P

Lt - 7 petess Tl

NAME NAME

STNEL] ADDRESS STRLET ADDRESS

GIY-ST- 2P oy 51w

TiNg T Delete HILE

MAME HAME

STREET ADDBLSS SIREET ADGRESS

CIFY-ST-2P CITY-ST-2P

TIRLE U7 Detete T

NAME HAME

STRECT ADCRESS STRIEF ADDRESS

Y- §1-27 Y- 51- 29

TE 7 Golete TiLE

NAME NAKE

STALET ADDRESS SIRLT ABGRESS

CITY-ST- I CITY-$1-IP

12. | hereby certly that 1he information supplied with this Jiling dees not Quallly for the exemplions contained in Sectian 119, Florida Stattes. 1 lurther certify that the -Jn!er..'w-vgion
indicated on this report or supplemenial repor §5 frug and accurate and that my signature shafl have the same jegal effect ab if made under oath, that 1 am an officer of direclor
ot the carurakan or the recelver ar trustea empowered to execute (fus repor! as required by Chaptar 867, Flarida Statutes, and that my name appears in 8iock 10 ar Black 11

if changad, ar am a 9 I with an address, with alt other like empawered.
V4
SIGNATURE :%VM :\2,/»" NA2OE QP aesst 10/06 307§ T-3800 -




