2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2008 8:00 am

DOCUMENT # P07000118629 ecretary of State
1. Entity Naing 04-22-2008 90019 044 ***150.00
NEW YORK WHOLESALE GROCERS, INC,
Principal Place of Business Mailing Acidress
5 NABBY ROAD 2701 GEORGIA HWY 203
DANBURY CT 06811 JESUP GA 31545 ' '
2. Principal Place of Businass - No P.G. Box # 3. Maiiing Adcdress
Suita, Apl, #, elc. Suite, Apt. #, gic. 1st MOE)RE CR2E034 {10/07)
City & State City & State ) 4_EF| Number, Apptied For
. fg\ ~ O’a\\ q ﬁ 8 O Not Apglicable
ap Ccun’v . Zr : Country 5. Certificate of Status Desired a ?g.gfq&gginnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

. . Name
VENTURELLI, PAUL A

246. ARLINGTON ROAD Street Address {P.Q. Box Numbe.}r is Not Acceptabis)
WEST PALM BEACH FL 33405

]

City FL Zip Code

8. The anove named,gntity submits this statement for the purdose of changing its registersd office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obiigations of reiMtered agent. . -
e s
SIGNATURE .

Lgnatre, lypod o prened name o o

mterod agerl and tle 1 arpleasn, (ROTE Regnieres Ager! sgealee required wide remstnbeg DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrisution. (] Added to Fees

10, OFFICERS AN DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P O petete THLE . [JChange  [] Addition
NAME VENTURELLI, PAUL A NAME

STREET ADDRESS | 246 ARLINGTON ROAD STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH FL 33405 CITY-ST- 2P

TTLE DIR 3T vetete TITLE [JChange [ Acdiion
NAME SANTORO, SCOTT HNAME

STREET ADDRESS | 578 S.W. 20TH COURT STHEET ADDRESS

CITY-ST-21F DELRAY BEACH Fl. 33445 . CITy-§1-2IP

TTLE 7 Datete TITLE [J Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

e [T eete TITLE [ change [ Addition
HAME HAME

STREFT ADDRESS . || sTREET ADDRESS

CITY-ST-2IP GHY-ST-ZP

TILE [ netele TILE [ Changs ] Addition
HAME NAME

STREET ADDRESS STREET ADGAESS

CITY-57-21° CITY-ST-2P

THLE 3 Delgte TITLE [ cnengs ] Additior
NAME ) NEME

STREET ADDRESS STREET ADDRESS

CITY -ST-21° CITY-ST- 2P

12. | nereby certily that the informaticn supclied vtk this filing does net qualily for the exsmptions contained in Section 119, Flerida Stawtes. | further certity that the intormation
indicated on this report of supplemental repart is true and accurale ang that my signatre snall have the same fegal erect as if made under oaih: that | am an officer or direclor
of the corporation or the receiver or rustee empov:ired lo execute this reppft ax required by Chapier 807, Flerida Siatutes: and that my nameappears in Block 10 or Block 13

if changed, or on an attachment 'T\H:Baddre , vith &l other like empofered.
SIGNATURE: L\A:X

Pl Veadgmlls L3909 %_\ 20NN 0

SIGNATURE AND TYPED OR PRINTEITHAME OF SIGNING GFFICER GR DIRECTOR Gan nabimo Frave «




