2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000020270

1. Enmy Namé

REFRIGERATED FACILITY CORP. OF SOUTH FLORIDA

Apr 24,2007 08:00 Al
Secretary of State

Mailing Addrass

360 AVENUE P
3JRD FLOOR
NEWARK, NJ 07105

Principal Place of Business

2900 NW. 75TH ST
MIAMI, FL 33147
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03292007 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied For
65-0819798 Not Applicable
5. Certificate of Status Dasired O $8.75 Additional

6. Name and Address of Current Roglnurcd Agent

BREIT, RICHARD H
3111 STIRLING ROAD
FORT LAUDEDALE, FL 33312
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8. The above namead entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Signaturs, typed o prinied name of registorsd agani and ttla It appicable (NOTE Registarad Ageni signatura required whan reinatating) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil he $550.00 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTCRS | T EETE IR
Wl BRIt . B L T
s EALIHER JOHN J o o !T '!;%E R ‘55%: 33";“%‘ﬁié?‘:??g?&"‘"i""
) B e 2 ""‘”“'PIH ?Es' ;"- i
STREET ADDRESS | 30 HOAGLAND COURT R o 33?'—,‘501{‘ 283210 1 ;
CITY.ST.2IP BRIDGEWATER, NJ 08807 D PO D -Z.' D?" ]DU]. 1 "nl 1 gjj UD
TILE VP ‘ « o D ]
NAME GIACOPELLI, JOHN C . T v '
STREETADORESS | 900 PALISADES AVE., #2105 N -
ov-sT-ZP | FORT LEE, NJ 07024 I
TIHE s ¥ . ’ '§§:
NAME GIACOPELLI, RICHARD ' . : )' : N
STREETADDRESS | 16 WOODLAND ROAD
CITY-ST-2IP WOODCLIFFLAKE ROAD, NJ 07675 DO NOT WRITE
TITLE T
NAME SCOTT, JOSEPH T * IN THIS SPACE
STREET ADORESS | 7 GREENWOOD ROAD
CITY-5T-ZIP OLD TAPPAN, NJ 07675 ;
TITLE L
NAME S
STREET ADDRESS ;
CITY-ST-2IP
e
HAME
STREET ADDRESS i ‘
CITY-5T-2P N ﬂ?= I R R T '

12. | heraby certify that the information supplied with this filin g doss not gualify for the exemptions contained in Chapter 119, Florida Statules | further certify that the information
accurgte and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with all other like smpowarad.

SIGNATURE:

C:J-wwl M Edvoecd Morales

Ylelon  (513) 320-40s2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Dayhme Phone #




