2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P93000062541

1. Entity Nama
ROSITA MEAT WHOLESALERS, INC.

04-26-2006 90207 043 ***150.00

Principal Place of Business

936 PARK AVE
LAKE PARK, FL 33403

Mailing Address

936 PARK AVE
LAKE PARK, FL 33403

40064304

2. Principal Placa of Business

3. Mailing Adaress

I

Suite, Apt. #, etc.

Suite, Apt, #, ete.

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0435283 Not Applicable
Zi Count i 1 i
P ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANSOUR, NORMAN
936 PARK AVE.
LAKE PARK, FL 33403

Street Address (P.O. Box Number is Not Acceptable}

City

2ip Code

FL |

8. The above named entily submits this statement tor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol registered agent and tila if applicabia,

(NOTE: Reqistered Agen gignature required when reinsiating)

DATE

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing

Trust Fund Contribution,

35.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VST [ Detete TMLE [ Change [ Addition
NAME SALVATORE, MIRRA NAME

STREET ADDRESS | 14 COACHMANS COURT STREET ADDRESS

CITY-S1-2IP OLD WESTBURY, NY CITY-ST-21P

TIME P 7 etete TME JChange (] Addition
NAME MANSQOUR, NORMAN NAME

SIREETADDRESS | 936 PARK AVENUE STREET ADDRESS

ciy-si-zp LAKE PARK, FL 33403 CITY-S§1-71P

TITLE O polete TME {OJChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5i-2P CITY-SI1-21P

TME [ oelete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-§T-7IP

TLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e [ Defete TMLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | heraby certify that the information supplied with this filing does not quality tor the examptions contained in Chapter 118, Florida Statutes. | furthar certify {hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared 10 8xecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MFHAN M AN spuR W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. UfICER OR DIRECTOR

——

?Fﬁ. Y2204 561-840-1890

Daytime Phane ¥




