FILED

Apr 24,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-24-2008 90112 045 ***150.00
DOCUMENT # P98000020266
1. Entity Name
REFRIGERATED FACILITY CCRP. ;
Principat Place of Business Mailing Address 4 0 0 8“ 0 3“
2900 N.W. 75TH STREET 360 AVENUE P
STE 208 3RD FLOOR
MIAMI, FL 33147 NEWARK, NI 07105
B I B s OO AR T
Suite. Apt. #, elc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0819800 Not Applicable
Zip Country Zip Country 5. Corificats of Status Desired 0 ?ei.;esq L,:fedétional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BREIT, RICHARD H
3111 STIRLING RQAD Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL | Zip Code

8. Te above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SICHATURE
Signature. typed o printed name of regidtered agent and tid if apphcable. (NOTE; Regustéred AQent Signalura féquired when reinsiatng| DATE
FILE NOWINl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T Delete TILE [ Change [ Addition
NAME GALIHER, JOHN J NAME
STREET ADDRESS | 30 HOAGLAND CQURT STREET AGDRESS
CITY-51-21P BRIDGEWATER, NJ 08807 GITY-ST-ZtP
TIE D [ Detete THLE 7 Change  [] Addition
NAME GIACOPELLI, JOHN C NAME
STREET ADORESS | 800 PALISADES AVE APT #2105 STREET ADDRESS
cmv-sr-zF | FORT LEE, NJ 07024 R Ciy-st-2p - - - -
TIRE D 7 Detete TILE [ change [ Addition
NAME GIACOPELL!, RICHARD J HAME
STREET ADDAESS | 16 WOODLAND ROAD STREET ADDRESS
CITY-§T-21P WOOQDCLIFF LAKE, NJ 07675 GITY-S1-2P
TITLE D 7 oelete TITLE [ Change ] Additien
NAME SCOTT, JOSEPHT NAME
STREET ADDRESS | 7 GREENWOOD RD. STREET ADDRESS
CITY-ST-ZiP OLD TAPPAN, NJ 07675 CITY-ST-2IP
TLE [T Delete THILE 3 change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-ZIP Y -51-2IF

12. | hergby cerlify lhat the information supplied with this filing doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the informalign
jndeicaélgd on lﬂis report or supplementpa[?repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o trustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent with an addrass, with all other like empowered.

SIGNATURE: Promndin  Loloccd Wiogales 3ltaloy (d13)B20-4 a5

SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER DR DIRECTOR Dayume Phone # J




