2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Apr 18, 2008 08:00 A
DOCUMENT # J46517 o | o Secretary of State

1. Entity Name
A-1 ADVANCED PACKAGING, INC.

+ 3
ne

B

Principal Place of Business . Mailing Address .. ) N
“3361N.W. 154THTERRACE . .. . . ...3361N.W._154TH TERRACE 7
MIAMI, FL 33054 MIAMI, FL 33054 | o

AR O O

04152008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e Fomia For

58-2748170 Not Applicable
5. Cortificate of Status Desired (] fggg‘ Additonal

6. Nams and Address of Currsnt Registerod Agent

MARTINEZ ALFREDON, | DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept
the cbfigations of registereg agent.

SIGNATURE :
- Signature, yped or printed name of registered agent and itk If apphcable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 ) Trust Fund Contribution. ) O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TME P
NAME MARTINEZ, ALFREDO N.

STREET ADDRESS | 2030 S OCEAN DR #924
CiTY-ST-2p HALLANDALE, FL 33009

1MLE 8 RT3 33 DL i i)
NAME MARTINEZ, ZUNILDA AT AR SRR
STREET ADDFESS | 2030 S OCEAN DR #924 Rt
omv-sr-2¢ | HALLANDALE, FL 33009

e B 150 O
P L B b =i 1wt Fimid b
St e Tt T W Tead R Attt B e

TILE
NAME

cran DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TILE
NAME

STREET ADRESS
CITY-ST-2P

*

mes ol T o T
NAME o '

SIREET ADDRESS - . . . . -
GITY-§T-2P

12. | hersby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with a: drass, with all other likg-empowered.
SIGNATURE: %@z W ‘/4/ -E/Od) A5 ST - FoS 2,
4 Date

S!GNAT'I!E AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Daytime Phone ¥




