FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ct ANNUAL REPORT Secretary of State
; 02-15-2006 90024 026 ***150.00
DOCUMENT # P01000043390
4. Entity Name
KOENPACK USA, iNC.
Principal Place of Business Maiting Address
10485 NW 28TH STREET 10485 NW 28TH STREET 80015401
MIAMI, FL 33172 MIAMI, FL 33172
s S G AWM AR
Suite, Apt, #, etc. Suite, Apt. #, atc, 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1119916 Not Applicable
Zip Country ! Zp Country 5. Certificate of Status Desired O gg';ilﬁf:;“o“a'
6. Name and Address of Current Féeglsund Agant 7. Nams and Addrasa of New Registared Agent
Name
MORREN, JANF. -
1531 NW 63RD STREET Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33334
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed or pratsd name of ragisterad agent and Hile if apoiicanle, {NCTE: Registersd Agent gignature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
14, OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
T D 3 veiete e ' - [Pthange [ Adciiion
N TR -t
A BROEKHUIZEN, KOENRAAD J NAVE DISLEVELD ALBEET 3 q
STREET ADDRESS | LEGMEERDIJK 81 sTAeET ADoREss [ - Vi Aris YT 1 sC
ory-sT-ZP | AMSTELVEEN, NL 1187 NT ev-st-ze (O DEEERY ald STEL, )
i D ¥ Delete TE P £ " [@trange [ Addiion
i [XR
NASE BILEVELD, ALBERT J NANE Somt 1At 's?‘?,nemjkz 9
STREET ALDRESS | 8306 NW 195 TH TERRACE sTheeT anopess [ - M A iA BO . L. N SE
oiv-st2e | MIAMI FL 33015 ovste |OUDE KEeae AID AHSTeL, R
nLe o] O Deee THLE O Change ] Addition
NAME JONKMAN, DANIELLE W NAME
STREET ADDRESS | 8396 NW 195TH TERRACE STREET ADDRESS
CITY.ST.2IF MIAMI, FL 33015 CITY-ST-2P .
TRE - O oeiete ME [ crange [ Adaition
NAVE NAME
STREET ADDRESS STREET AGDRESS
Cy-S1-2IP CITY-57-2IP
TITE 1 Deiete TILE O Crange [ Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CiTy-81-2p
TIMLE O Delete TMeE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cimy-S1-21p

12. | hereby certily that the informaglieq supplied with this lilindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informatian
indicated on this report or sy ental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the rogeterr irustes empowered (o execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an art fth ar address, with all othar like smpowerad.

1 lecrenders 01/0%/2_00 £ 3ps 513 335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Phore #




