' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000020266

1. Entity Name'

REFRIGERATED FACILITY CORP.

Principal Place of Business Mailing Addrass
2900 N.W. 75TH STREEY 360 AVENUE P
STE 208 3RD FLOOR

MIAMI, FL 33147 NEWARK, NJ 07105
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Apr 24,2007 08:00 Al
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03292007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appliad For
65-0819800 Not Applicabla

5. Certificate of Status Desirad O $8.75 aaditional !

Fae Required

6. Name and Address of Current Registered Agent

BREIT, RICHARD H
3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312
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the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this staternant for the purpose of changing its registered office or registered agant, or both, int the State of Florida. | am familiar wiath, and accept

Signature, typed or printed name of regisiered ageni and title if applicaple.

(NOTE: Regisiered Agenl signature required when. reinstating)

DATE

FILE NOWIII FEE IS s1soloo #. Eiasction Campaign Financing

$5.00 may Be

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS [ S
TME P
NAME GALIHER, JOHN J N
STREET aDBRESS | 30 HOAGLAND COURT " VRS g
onv-§1-2¢ | BRIDGEWATER, NJ 08807 il (S
e D L R , et
HAME GIACOPELLI, JOHN C ' BT ;’1,3;3@[,‘ DERA0 e e T
STREET ADDRESS { 900 PALISADES AVE APT #2105 ) 0508072001701 1 300,00 -
CITY-ST-2IP FORT LEE, NJ 07024 : N . AR
L 1D e - B
NAVE GIACOPELLI, RICHARD J . P om T
STREET ADDRESS | 16 WOODLAND ROAD 2t . ~ AR TR
orv-51-2f | WOODCLIFF LAKE, NJ 07675 ‘ . DG .5 pT{W{RITE SN

S RN P di v, ; ity l“" N .
TIE D . : g LR
RAME SCOTT, JOSEPH T IN :r HISSPAC Eif e
STREET ADDRESS | 7 GREENWOOD RD. W L BERTIDEIS
orv-5-ze | OLD TAPPAN, NJ 07675 T ' C T
e St SRR
NAME . e : DAMPEER
STREET ADBAESS R Co N
CITY-ST-21IP X O K s h‘;.
TILE ’
NAME VRN ' ol
STREET ADDRESS " . ' * P .
CITY- 55-21P b i 'I R L T i

12. | hereby certify that the information supplied with this 1i||né]
indicated on this report or supplemantal raport is trua an

changed, or on an attachment with an address, with all other like empewered,

SIGNATURE:

MM Eddverd Movales

dess nat qualify for the exemplions contained i Chapter 119, Florida Statutes. | further certify that the nformation
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diragtor
of the corparation or tha receiver or trustes empowered to axacute this report as required by Chapter 607, Florida Statules: and tat my name appears in Block 10 or Block 11 if

Llelon

(G13) §30 - 4o

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DINECTOR

Dayume Phone #




