2008 FOR PROFIT CORPORATION

IR

ANNUAL REPORT

FILED

Apr 24,2008 08:00 AV

DOCUMENT # P97000065857

Secretary of State

1. Entity Name

STERLING WHOLESALE MEAT & POULTRY, INC.

Principal Place.of Busingss

Mailing Address

2665 SOUTH PARK ROAD 2665 SOUTH PARK ROAD
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
4

2. Principal Place of Businaess - No P.O. Box # 3. Mailing Address

T T

Suite, Apt. ¥, elc, Suite, Apt. #. etc.

04142008 Chg-P CR2E034 (12/06}
City & Siate City & State 4. FEI Number Applied For
65-0791499 Not Applicatla
d Country Zp Couniry 5. Ceruficale of Slaws Desired O $8.75 Additianal
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name -

CICALESE, RCBERT
2665 SOUTH PARK ROAD
PEMBROKE PARK, FL. 33009

Street Address {P.O. Box Numbar is Not Accaptatia)

City

FL | 7ip Code

8. The above named enlity submits this statement for the purpose of changing us registered office or registerad agent, or both, in the State of Flonda. | am farmiliar with. and accept

ihe chligations of registered agent

SIGNATURE

Signaturn, IYpad ar pralen nate or regsicred agent and ! e f apphcadle

{NOTE [eg sterod Agent signatare roquirest when rensiabng)

DATE

FILE.NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efaclion Campaign Financing
Trust Fung Contripution,

$5.00 May 8o

Added to Fees

10. OFFICEAS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 0 Delete TITLE [JChange [ Adaiion
) %4 Y

NAME CICALESE, ROBERT NAME L00000921292

STREET ADDRESS | 2665 SOUTH PARK ROAD STREE ADDRESS (05/14/08-30073-034 §8.75 -

Ciy-31-2° PEMBROKE PARK, FL 33009 CITy-5T-2IF

TTLE O Delete TIMLE [ change [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS 00000321 292

CIrY-S1-2¢ oY 5728 05/14/08~80073~-035 150,400

TITLE O pelete TITLE [P change {7 Acdimon

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP .

LE 1 Delete TiTLE [ Chenge  [C] Addilign

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1.21P CITY-ST-2P

TITLE [ petets THiE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-20F CITy-§T-2

TLE 3 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

12. | hereby cs'rnfy that the infarmatign supplied with this hling does not guahly for the exemplions contained in Chapter 119, Fionda Statulas | further carlidy that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or rustee empowered 16 execula this reporl as required by Chapler 807, Florida Statutes: and that my name apgears in Block 10 or Block 114 f

' .
changed, granan mont wuw"&ss. with ail other like we 02____,..
;;
BIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

k| (A el

Daytime Phone

%J: s
e /77 L/

((Gre) GaZ005°5~




