2006 FOR PROFIT CORPORATION
ANNUMEPORT (AR) , _ FILED

DOCUMENT # Ja6517 B Apr 14,2006 08:00 Al
*- Endty Name Secretary of State
A-1 ADVANCED PACKAGING, INC,
Prineipal Place of Business Mading Address
3361 N. W. 154TH TERRACE 3361 N, W. 154TH TERRACE
AN EER AR
2. Principal Place of Business ” VI3. Mailing Addrass -
Suiie, At # ele, . Suwie, Apt. #, elc. 1st MOORE CR2EG34 “0/65]
Cily & State ' » City & State - 4. FEI Nomoer k - Ap;gliméd,‘f:or
589-2748170 [Not Appiicat
ap Country Zip Country &. Cortificate of Status Desrred O ?eee;esq li‘f:(;ﬁo“a!
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registered AgéntA
Name
E(%%T]SN%%E‘?}E %%Dgghé 4 Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 : ~
City FL ? Zip Code

B. The abova named entity submits this statement for the purpese of chaﬂgmg its fegls;ered office or registered agent, or both, in the State of Flarida. [ am famiitar with, and acrn:-r
the phhgatons of registered agent

SIGNATURE

Sgnature typeo ar prnted nama of regrstercd agent and tlic ¢ apolcatie INCTE Raguleren Agart signatuee requeed when iomstaling) DATE

" FILE NOW1! FEE IS $150.00

8. Eiestion Campaign Financing $5.00 tay =

. After May 1, 2006 Fee' Will Be 855000, 7 i
Make Gheck Pa!‘;a!:s!e to F!enda ﬂe?fnment af S&ate | : Thust Fund Gonuiouion. . {1 Added to F?es
10, GEFICERS AND D(HECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TE P 3 Detete TILE O] Change [ Addtita
NAME MARTINEZ, ALFREDO N. HAME i }5&&]&5 1{}2 19
ST MRS 2030 S OCEAN DR #524 S pogwss 04/28/06-80073-020 150.00
CITY-ST-2IP HaLt ANDALE FL 33009 . GITY-ST- 2P )
TITLE 8 3 perete TITLE [ Changs [ Additien
HAME MARTINEZ, ZUNILDA MARIE
STREET ADDRESS 12030 S OUEAN DR #924 STREET ADDRESS
¢iry-S1- 29 HALLANDALE FL 33008 . cAY-S1-21 B - -
e 7 Detee T [] Change  [Z] Addilion
NAME o ) . NAME X e e
STREET ADDHESS STREEY ADDRESS
GITY-$1- 1P CITY-ST- 7P o
TLE T petete HILE G Change [ Additon
NAME HANE
STREET ADDRESS STRELT ADDRESS
CITy-§7- 7P o [OTY-57-2P N
WAL {7 beiete TIE [ Change {3 Addhtien
NAME MAME
STREET ADDRESS STREET ADDRESS : C e
CiTY-§T-2IP Y-8 2P . -
WL ) 3 elele THLE S ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P L . CITY-S1-2F

12. | hereby certify that the nformation supplaed ‘it ng dges not quabfy for the exempuons conlained in Section 118, Florida Statutes. | further canify that the information
ndicated on this report or supplemential (el s-rpe and gaurate and that my signature shall have the same legal effect as f made under vath, that | am an officer or direclor

uStes afipogdered i axecute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Blogk 11
aeitireck. witlYall oiher like empowerad.

7 _ ////dc; %0568/-7653

SGNATUFEAND TYRER-O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day‘mua Phone

of the corparation of the recewer or
if changed, or on an attachment wf

SIGNATURE:
P




