FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000062541 ecretary of State
t. Entity Name 04-25-2007 90168 013 ***150.00
ROSITA MEAT WHOLESALERS, INC,
Principat Place of Business Mailing Addrass
936 PARK AVE 936 PARK AVE avy--
LAKE PARK, FL 33403 LAKE PARK, FL 33403 , S 7
2. Principal Place of Business - No P.C. Box # 3. Mailing Address . “II"llI "l |I]|| ||m lllﬂ mu II'H lllu lml II‘ I“ﬂ ml] IIII"“I |m
Suite, Apt. #, etc. Suite, Apt. #, etc. 04002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0435283 Not Applicable
Zip Country Zp Country 5. Cenlilicate of Status Desred [ fi:?q Sfe";“""“‘
8. Name and Add of C t Registered Agent 7. Name and Address of New Registered Agent
Name
MANSOUR, NORMAN
936 PARK AVE. Street Address (P O. Box Number is Not Acceplable)
LAKE PARK, FL 33403
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of regisiaied agent and titla it appicable. {NOTE" Regsterad Agen! signatue requied when rensialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Teust Fund Contribution. (3 Added to Fees
10. ] OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VST 1 Delete HLE {ICrange  [J Adition
NAME SALVATORE, MIRRA NAME
STREET ADORESS | 14 COACHMANS COURT STREET ADDRESS
ciry-si-aep OLD WESTBURY, NY CITY-ST- 2P
| Tme P ) [ petete TITLE [ change [ Addition
NAME MANSOUR, NORMAN NAME
STREET ADDRESS | 936 PARK AVENUE STREE? ADDRESS
cny.sl.ap LAKE PARK, FL 33403 CITY-ST-ZP
TITLE O pelete TNLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IF CITY-ST-29
THTLE [ Detete e [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S7-2IP
TINLE 3 patete TLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-51-2P
TILE O oelete TIRLE [J Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P oITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that [ am an officer or director
of the corporatlon or the receiver or trustee émpowered to execute this report as required Dy Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered. , f?

SIGNATURE: ApRrinw JIRKSsi. 990-01 §6lE10-4§%0

NATURE AND TYPED OR PRINTED NAME NG OFFICER Daybme Phone #




