FILED

Apr 05, 2006 8:00 am
2008 FOf EROLT CORRORATION cereary of State

DOCUMENT # P00000071925 04-05-2006 90139 006 ***150.00
1. Entity Name
AUTOMATED PLASTICS GROUP, INC.
Yyugwvs =
Principal Place of Business Mailing Addrass
13955 S.W. 144TH STREET 13955 S.W. 144TH STREET .
MIAMI, FL 33186 MIAMI, FL 33186 B :
T v —1 R0 AT A
Suite, Apl. #, etc. Suite, Apt, #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1045668 Not Applicable
ap Country Zie Country 5. Ceriificate of Status Desired |:| - ?i'gg‘l’;‘f:‘;"ma'
— . 6. Name and Address of Current Registorod Agent B P — 7.-Name and Addross of New Reg! Agent -
Name
BUENQO, ESTEBAN
13955 SW 144TH STREET Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33186
City FL | Zip Code

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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reg) o agent and titke if {NOTE: Regstared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contritution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTSD [ pelete MLE O chenge  [1 Addition
NAME BUENO, ESTEBAN NAME
STREET ADDRESS | 13955 S.W. 144TH STREET STREET ADDRESS
Ciry-SI-ap MIAMI, FL 33186 CITY-Si-2P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHtY-ST-2IP CITY-ST-2IP
TTLE {7 Dalete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ogy-ST-2P CITY-S7-2IP
TITLE O pelele TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
THLE [ pelete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-2IP
TILE 1 oetete TITLE [ Change [ Addition
NAME " NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITr-61-2P

12. I hereby certify that the information supplied with this filing does not qualify for the examptions 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 signaturé shall have the same legal etiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta snl with an address, with all otper like empowere

03/3: [o(o 38b-2432184L

Date Daytre Phone #




