2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P98000020270

1. Entity Neme

REFRIGERATED FACILITY CORP. OF SOUTH FLORIDA

Secretary of State

Principal Place of Businass

2900 NW. 75TH ST
MIAMI, FL 33147

Mailing Address

360 AVENUE P
3RD FLOOR
NEWARK, N 07105
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03192008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0819798 Not Applicable
P i ; $8.75 Additional
L 5. Certificate of Status Desired O Pao Required

' 8. Nams and'Address of Currant Reglstarad Agent

BREIT, RICHARD H
3111 STIRLING ROAD "
FORT LAUDEDALE, FL 33312
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. ST Ty
. . ..DO

R
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NOT WRITE ;

HIS SPACE

"IN THIS

¢

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the"skligations of registered agent.

SIGMATURE
A

Signatine, typed or pnnted nams of regiatered apent and tila if appicable

(NOTE- Rogistared AQani signature f8QLNed whan enEtating)

9. Elaction Campaign Financing

FILE NOWIIL FEE 1S 51 50.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faps

10. OFFIGERS AND DIRECTORS |

TITLE P .

NAME GALIHER, JOHN J R R :

STREET ADDRESS | 30 HOAGLAND COURT ' ; N ‘

GITy-S1- 1P BRIDGEWATER, NJ 08807 A ‘

THLE vP ' _

NAME GIACOPELLI, JOHN € i R . L

STREET ADDRESS | 000 PALISADES AVE., #2105 : R ! SR

CITY-§1-2P FORT LEE, NJ 07024 : :

THLE S N . . Lt ! ‘ ST .
NAME GIACOPELLL, RICHARD B T Tt
SIREET ADDRESS | 16 WOODLAND ROAD TN o Ve 1 - R
ciry-S1-2IF WOODCLIFFLAKE ROAD, NJ 07675 L R j T Do NOT WRITE .
TIE T

NAME SCOTT, JOSEPH T IN TH'S SPACE
STREET ADDRESS | 7 GREENWOOD ROAD S S o
ory-sT-2P | OLD TAPPAN, NJ 07675 r , L R

TITLE -

NAME 3

STREET ADORESS - "

CTY-$1-2IP - v vl ; -

TiiE N ¢

NAME ‘

STREET ADDRESS

CITY- ST-2IP

12, | heraby certfy that the information supplied with this filin
indicated on this report or supplemental report is true an

changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE ANO TYPED DR PRINTED HAWE OF 3I0NING OFFICER OR DIRECTOR

doas not qualify for tha examptions contained in Chapter 118, Florida Statutes, | furthar certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that  am an officer or diractor
of tha corporation or the raceivar or Irustee empowsred 1o execute this raport as required by Chaptar §07, Florida Statutes; and that my name appears in Block 10 or Block 11§

573 -HOS X

Dayurns Prone ¥
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o




