2007 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT Apr 06, 2007 08:00 A
DOCUMENT # P32752 7 Secretary of State

1. Entity Name
COLORADO PRIME CORPORATION

Principal Place of Business Mailing Address
500 BI-COUNTY BLVD, STE 400 500 BI-COUNTY BLYD, STE 400
FARMINGDALE, NY 11735 US FARMINGDALE, NY 11735  US

AW ARRIU eI

03222007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

11-2826129 Naot Applicable
ih ’ $8.75 Addaional
8. Certilicate of Status Desired ] Feo Required

#. Name and Address of Current Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET DO NOT WR'TE

TALLAHASSEE, FL 32301 IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registarad cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent

SIGNATURE_
. Signalure, typed of printsd name af registored kgant and tile il apchcatile, [NOTE: Registerer Agan! signature requirec] when reinslatng) DATE
8. Election Campaign Financing $5.00 May B
FILE NOWI! FEE IS $150.00 ' ay Be

After May 1, 2007 Fee wl?l be $550.00 Trust Fund Coniribution, d Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PCEO
NAME ROMAN, PAUL

STREETADDAESS | SO0 BI COUNTY BLVD #400
CITY-ST-2F FARMINGDALE,NY 11735 ¢

TILE VP LU,_JE_ELH Hi JE_&EIEEIE_’ 5 o |
NAME MCNEILL, THOMAS Dq'."‘ ]. i:;." D?""HDU 1 E"U 1 b ].r:-ll:l . UL
STREET ADDRESS | 500 BI COUNTY BLVD #400
CITY-S1-2iP FARMINGDALE, NY 11735

TILE VPOP
NAME SACCENTE, KEN

STREETADDAESS | 500 Bl COUNTY BLVD #400
C:::’-ST-IIP FARMINGDALE, NY 11735 Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TINLE
NAME
STREET ADDRESS
CITY-ST-Z1P . . . -

TILE
NAME - ‘ . l AT LY
SEETADDRESS | . . o e et e e - : . e
CITY-ST-2IP : ) : :

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall hava the sama lagal effact as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered tc executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, ar on an attachmant with an addrass, with all other like ampowered.

SIGNATURE: __ YDAwwam,  Yieginia D romm 3\lo7 L3vLas-in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@_G)FFICER OR DIRECTOR Dala Dayume Phone ¥




