2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED

DOCUMENT # F03000002301

1. Entity Name

PLAINVIEW HORIZON FOODS, INC.

Mar 27, 2008 08:00 A
Secretary of State

Mailing Address

79 EXPRESS STREET, SUITE C
PLAINVIEW, NY 11803

Principal Piace of Business

4100 N POWERLINE RD
STEXS
POMPANG BEACH, FL 33073

DO NOT WRITE IN THIS SPACE

R

- 03212008 No Chg-F" CR2E034 (11/05)
4. FEI Number Apphed For
11-3172641 Not Applicatie
$8.75 Additiona

5. Certificate of Status Desired O Feo Required

8. Nama and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

4L

' DO NOT WRITE
IN THIS SPACE

+ "

8.} The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

. IR Obligations of régistered agent.

T

SIGNATURE

-

x

e 1Signature. yped or ponted nama ol regislared agent and file «f applicabie

{NOTE: Registarad Ageni signature required when refnglatingy o

DATE

" " i - . ] —— s 4 . .
‘- X FILE NOWI! FEE IS $150.00

*+After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

O .

T T
+ $5.00 My Be; |1, L0000

. 972750 .
Addod o Fees” | 14 /10/08-20051 019 150,100

10. OFFICERS AND DIRECTORS |

TTLE PCD

NAME D'AGOSTINO, MICHAEL \
STREETADDRESS | 79 EXPRESS STREET, SUITE C

CiTY -ST-ZiP PLAINVIEW, NY 11803

TINLE SD

NAME ROSENBERG, MICHAEL

STREET ADDRESS | 79 EXPRESS STREET, SUITEC
CITY-ST-2IP PLAINVIEW, NY 11803

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TME -
HAME

SIREET ADDRESS
CITY-51-21P

TITLE

NAME : T t .-

$IREET ADDRESS Lo e e e e
ciry-sr-ae | LT SN M N , BT

TITLE-- - N R —
NAME T

STREET ADBRESS
¢y ST 25

12 Lt I

+

DO NOT WRITE
% IN THIS SPACE .

. “

12, _Ihergoy'cerl}fy_that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to execute this repart as required by Chapter 607, Florda Statutes. and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an ada&&n all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shifor 51693717

TDaa Daytma Prona ¥




