2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000006111

1. Entity Name

S%UTHERN RESTAURANT EQUIPMENT AND SUPPLIES,

Feb 23, 2007 08:00 A
Secretary of State

Principal Place of Business

2070 SCOTT AVE
WEST PALM BEACH, FL. 33408

Mailing Addrass

2070 SCOTT AVE
WEST PALM BEACH, FL 33408
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8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both. in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typad or printed name of ragisiered agent and Litle if &pplicabla.

{NOTE: Regisisrec Agant signalure required when reinsiating)

LA e

9. Election Cémpaign Financing

[
TILE NOWLI FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

S T -H0 -'--i_ll T !
0 35.00 May B8, : |

Added to Fees

10. QFFICERS AND DIRECTORS

D

MUCKLER, DANIEL

711 HUMMINGBIRD WAY, #203
NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
Cry-sT-2IP

D

VALENZIANO, SALVATORE
328 E. SHADYSIDE CIRCLE
WEST PALM BEACH, FL 33415

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
Cy-gr-op

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP
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12. | heraby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature snall have the same legal efiect as i made under oath: that | am an officer o director

_~of the carparation or the raceiver or trustea empowered to executa this report as peguired by
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE.:

Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Blogk 11 if

INEL C JIHCLLER 2-2-0 3 54l &89-73 7

\J

SIGNATURE AND TYPED OR PRINTED NAME QF 8IGNING OFFICER 0| REC\Q

Date Dayime Phane »
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