- 2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # F24859 Co Apr 02,2008 08:00 AM
1. Entity Name S
ecretary of State
CARL ROSEN WHOLESALE MEATS, INC, ry
Fringipal Placs of Business  © o Mailing Address
5910 SW 7TH STREET o 5910 SW 7TH STREET
MIAMI FL 33144 MIAMI FL 33144
2, Prin:i;;al Piace of Business - No.ﬁb Box # 3. nalling Adcraes
Sudile, Apl. #, etc. . Suite, Apt #, g, 15t MOORE CR2ZEQ34 (10/07)
Citv & Btate Ciy & State 4. FEI Number Apphed For
59-208123¢ Not Apzheabie
| o H Zs i
Zp auniry P Lountry 5. Certficaie of Status Desired 0 ?i'gesql’;?:;m”a!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmige

gg1%EngF%-?ﬁlgT Srrast Addreces (PO, Box MNomber s Nat Acceptabls)

MIAMI FL 33144

City FL Zip Code

8. The apove named enuly submits s statement for the puspese of chang:ing i1s registered office or registered agent, or £oth,in (he Site of Fiorida, | am familar with, and accepnt
the ciiligelions of registered agent.

SIGNATURE

S gL, PR O reatd pate O rg L el Laer] e Farplaacio {RGTE Reginwrag AGEr i AR L inrnn wiar il gl DATF

LENOWIIL FEE 181315005
Aftor Ma 1,208 Fas

8. Election Camoaign Financug $5.00 vayBe
Trust Fund Centrioution.  [[J  Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE T O peete e [CJChange [ Aacdion
NAME ROSEN, MICHAEL NAME . HJ ; P 08T FOR
STREFT AUDRESS | 4640 SW 25TH AVENUE STREET ADDRESS 04/ P hé“lgljlj. H-E 150,00
CITY-S3-7IP FT. LAUDERDALE FL 33312 Crry-ST- 211
TTLE v 7 berete TIMLE O Change (] Aadilien
NAME ROSEN, FLORIE HAME
STREFT ADNRESS (6910 7TH ST STRFFT ALTIRFSS
SITY-8T-71° MIAMI, FL 00000 CITY-ST- 21
e S (7} Devgre e [OJChange ] Aadition
NAKE ROSEN, RONALD HARE
STREET ADDRESS |5910 7TH ST STREEY MDORESS i
CITY-S1-217 MIAMI, FL 00000 nITY-§1-2IP
ik {7 pelete MILE O Change  [J Actdtion
HAME MAME
STRELT ADDRESS STREET ADORESS
aIry-S§T-20P LITY-§1-2Ip
TITLE J Deeie TILE [ Change [ Asdition
NAME NAME
STREET ADDRESS SIRELT ADIRESS
CITy- S 219 CITY-51. 21 .
TITLE ] Deigte e [J Changs [ Aadition
NAKE NAME =
STHZET ADDRESS STREET ADORESS
oIy -S1- 20 LITY-S1-2IP

12. | hereby certify that tha infarmaiion suophed with tris fiing does net qualify for the exemetions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplermental repaort is tric and accurale and thal my signature shall have the same legal ertsct as if made under oath: that | am an officer or director
of the corperation or the receiver of tiustee empowerad 1o execute this report gs required by Chapier 607. Florida Statutes; and ihat my name appaars in Block 12 o Block 11

it changed, or on an attachmgnt with an addr%ﬂmhmlmu empowerad,
SIGNATURE: %" iéﬂ/f £ W5~ UT~F747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / /D:ltt) Dwi e Fhane #




