RS FILED
2008 PO ANNUAL REPORT T oM Apr 28,2008 08:00 A

DOCUMENT # P00000098475 Secretary of State

1. Entity Name
INLAND PACKAGING, INC.

Principal Place of Business Maifing Address

5950 WEST OAKLAND PARK BOULEVARD 5950 WEST OAKLAND PARK BOULEVARD
116 116

LAUDERHILL, FL 33313-1245 US LAUDERHILL, L 33313-1245 US
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04242008 No Chg-P CR2E034 (11/05)

v 4. FEI Number Applied For
o 65-1047913 Not Applicable
& P ; C ' ‘) = : . L e 5. Certificate of Status Desirad o - $8.75 Aaditional
Py e R ey e 2l S AL - Feo Required
8. Name and Address nfCurr'nl Ruglshud Agont -t E s T RETL Ny O, UL L R g

REICHSTEIN, GIDON B PRES. e
5950 WEST OAKLAND PARK BLVD. # 116
LAUDERHILL, FL 33313
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. . s o
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or printed name of ragistared agent and Lt # applcabie. (NOTE- Aegsiarad Agant mignature required when reinstating) DATE

FILE NOWI FEE IS 315-0_00 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE PTSD

NAME REICHSTEIN, GIDON B

STREEF ADDRESS | 5050 WEST OAKLAND PARK BLVD. # 116

ciry-st-2p LAUDERHILL, FL 33313 .. .
e O e,
NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
GITY-51-2IP

2' DO&NQIéWBITE

_INTHIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-51-2P

NTLE
NAME

STREET ADDRESS
GiTY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-ST- TP /7 ;
ey L =

12. | hereby certify that the inf fatidn ppfied with this filing dogis nojqual or the exempticns conlamad in Chapter 119, Flerida Statutes | 1urther certify that the infarmation
indicated on this report pf supplepientalreport is trué ang ag€urale angAhat-my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporahon or the recpiver or truélee empowar 0 gxecuta thi aporl as required by Chapter 607, Florida Statutes; angt that my name apdears in Block 10 or Block 11if

)N Pl DAY N AW

SIGNATURE™._/ -/

.
/ TGMTURE AND T\'PED PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daylmi Phona #

/)/(




