2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

V20082
DOCUMENT # Secretary of State
1. Entity Name
EEEs
CABRERA'S BEEF AND PORK INC., 02-05-2007 90090 044 150.00
Principal Placc of Business Mailing Address
765 WEST 27TH STREET 16301 NW 122 AVE
HIALEAH FL 33010 MIAMI FL 33018
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apt. #, eic. 151 MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number 65-0333421 | Applied For
| Not Applicable
2Ip Country Zip Country 5, Cerlificate of Status Dosirod O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CABRERA, RODOLFO e CHEBICIR, Gracis

16301 NW 122ND AVENUE Strecl Addross (P.Q. Bgx ris ot ble
MIAMI FL 33018 [l 307" LD A

v thalesh FL | *9%0/%

8. Tha above named entity submits this statemenl for the purpose of changing its registered office o registered agent, or both, in the Slale of Florida, | am familiar with, and accepl

the obligations ofzegislered agent / : I /0?,
SFGNATUREA /Va’% J W l )’0’

MgNAtUre, Iyped Or pated name of regrsiered mbnl and ille r apphcable. {NOTE Regslersd Agent signature rwaured when reinstangg) DI\‘E f

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 may Be
TrustFund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e C ﬁneme it [l change [ Addilion
NAML CABREHA, RODOLFO NAML

CITY-S1- 2P MIAMI FL 33018 cIry-$1- 21

TME o 1 Detete e [ Chiange [ Addition
NAME CABRERA, GRACIA HAML

SIREET ADDREss | 16301 NORTHWEST 122ND AVENUE SIRECT AGORESS

CITY-S7-2IP MIAMI FL 33018 CITY-SI-2IP

N 1 betete i [J change ] Addilion
NAML NAME

SIREET ADDRESS SIRCTT ADDR 38

CITY-S$1-21P CIFY 51 AP

HeE [ oelele (m [ thange [ Addilion
NAME NAME

STREET ADDRESS STRLET ADDRE 55

CITY-S1-71P CITY-S1- 2P

TiNE ] Detate 113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE S5

CITY-S1-7iP CITY-51 1P

e O petete TINE CJchange [ Adeilion
NAMI NAME

STRETT ADDRESS SIREE] ADDRLSS

CIIY-$1-21p cny- sl AP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flonda Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an ata ent with an addrass, with all other like empowered.

SIGNATURE: , V£7/ abln //)‘?/ 0+

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare 1 Daytime Phcna #




