2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # S06124

1. Entity Name
LAUDERDALE MEATS, INC.

04-17-2006 90374 018 ***150.00

Principal Place of Business

4300 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Malllng Address o -

4300 NORTH STATE:ROAD 7
LAUDERDALE LAKES, FL 33319 . . -

4002100%

JNVERARTA AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0232832 Net Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

LUJO, RUBEN
4300 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33318

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Codae

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating) CATE

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TIME [J Changs [ Acdition
NAME LUJO, RUBEN NAME
STREET ADDRESS | 4300 N STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-21P
TITLE DS [ Delete TLE [ Change [ Addition
NAME LUJO, DENISE NAME
STREET ADDRESS § 4300 N STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES, FL 33319 Ciry-S1-2IP
TITLE [ Delste TITLE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £7 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-ZiP

12. | hereby certify that the information supplied with this filin gﬁdoe

indicated on this report or supplemental report is trug.an
of the corporalion or the receiver or trustee emp
chapged:dr 6Mar Atachment with an address

SIGNATURE:\"

ith all other

ered to axac

lik

L

s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
mpowere

SIGNATURE AND TYPED OR PRINTED mu?ﬁ stsr?nu OFFICER OR DIRECTOR

J”—_O C}

Daytime Phone #

g
\

L/




