2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # 178469

1. Entity Name
DADE PAPER & BAG CO.

i

Secretary of State

05-02-2006 90163 025 ***150.00

Principal Place of Business |

9607 NW 112TH AVENUE
MIAMI, FL 33178

Mailing Address -

PO BOX 523666
MIAMI, FL 33152-367.6

\

2. Principal Place of Business 3. Mailing Address

A

[T i)

Suite, Apt. #, etc. Suite, Apt. #. et¢,

03072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-0784248 Not Applicable
i U Zi o] iti
Zp Country P ountry 5. Certficate of Status Desired ~ []  $8-79 Additional
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

THOMPSON, WALTER B

9601 NW 112TH AVENUE
MIAMI, FL 33178

Suealv Address (P.O. Box Numbes is Not AcGeptaly e)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature, typsa or printed name of registerad agent and itle it applicable. {NOTE: Ragistared Al

gant sighature requite d whan reingtating)

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campé!gn Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O Delee TIE $4 Change [ Addition
NAME GENET, LEONARD NAME '

STREET ADORESS | 10000 SW 6TH COURT seemoneess | o B BAYSIDE T

crv-sT-zf | MIAMI, FL 33156 ar-SzR - MLAML FL 2B\

TILE D O3 peiee e - O Changz  [JAgdtion
NAME GENET, SYLVIA NAME

STREET ADDRESS | 10 EDGE WATER DR #12D STREET ADDRESS |

CITY-ST-2IP CORAL GABLES, FL 33133 CITY-ST-2P

TIRLE AS O Delere TIT_E Clchange [ Add'tion
NAME THOMPSON, WALTER NAME

STREET ADORESS | 18155 N.W. 218T STREET STFEET ADDRESS

CITY-§T-2P PEMBROKE PINES, FL 33129 CIrY-ST-2P

TITE CEC O Deleze TIRE Cichange [ Addtion
NAME GENET, IRVING NAME

STREET ADDRESS | 10 EDGER WATER DRIVE #12D STREET ADDFESS

Ciry-$7-0p CORAL GABLES, FL 33133 CITY-ST-2P

TLE CcOoo [ pelee e ’ W change [ Adction
NAME SANSONE, FRANC NALIE SansonB , R,

STREET ADDRESS | 6420 NW 98TH LANE SHETANRESS | \ (Ot S+ QCEMS BLh., & \lo4

ony-s1-2p | PARKLAND, FL 33076 i o-SIZP ) LPAIRERMLE BY TRE SEtA R 3302,

TILE O telee TRLE ’ 7 B change  [J Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cy-Sr-2P

12. | herety certify that the in
indicated on this report or
of the corporation or the re!
changed, or on an attachm

SIGNATURE: W

prit with an address, with all other like empowered.

o Then_—

Wrez Tuongsond

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICE™ OR DIRECTOR

rmation supplied with this filing does not qualit; ren the exernption“s contained in Chapter 119, Fiorida Statutes. | further certify that the information
upplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or rustee empowered 10 execute this report as tecuired by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

208 -BOS-ATo2,

Daytme Pnone #

a\2\o

Date




