FILED

2007 FOR PROFIT CORPORATION .
iy ANNUAL REPORT Apr 20, 2007f88.00 am
DOCUMENT # 426217 ecretary of State
1. Entity Narme 04-20-2007 90096 034 ***150.00
GENERAL ENVELOPE MFG. CO., INC.
Principal Placeoféué?ms R Mailing Address
2340 N.W. 7TH PLACE 2340 N.W. 7TH PLACE
MIAMI, FL 33127 MIAMI, FL 33127
e B NIRRT
Sute. Apt. 8. etc. Sute. ARk ¥, eic. 04112007  ChgP CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
59-1462111 Not Applicable
Zpr o oovoe | Couny Zp Courtry 5. Coificate of Status Desired [ Eg.?pSmml
6. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent

Name
CASTRO, BERTHA

765 SW 101 CT, CIR Street Adwress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174 2/51 <. W, 77 579’6‘5.’7‘:

“tdramy FL l 514

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both in the State of Flonda t am familiar with, and accepl

the obligations of registered agent. . 5 P
S!GNAHJM 74 o) 5
B B

MW"WW“WWW“'M (NOTE. Segopteved Agers Teaqueed whon DATE
FILE NOWI!! FEE IS $150.00 9- Blection Campaign Rnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. U AddedoFees
0. . e - QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1%
me T O[PS o 'ﬁm TRE T 'ﬂctmge [ Aadition
NAME CASTRO, BERTHA HAME
STRITT ADORESS | 765 SW 101 CT, CIR smramess (21 1 S - &, 2 5W€+
cIv-siaP | MIAMI, FL 33174 as® ) latd F3/45
e [ Dt e 4 ClChnge [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S1-AP ory-s1-ar
HiE 3 Detete TLE ] Change ] Addition
HAME HAE
STREET ADDRESS STRITT ADERLSS
CIY-ST-AP ary-si-ap
TELE [ Detete mEe [ Crange [ Addition
RAME HAME
STREET ADDRESS STRELT ADDRESS
CTY-S1-2P CIY-Si- 2P
TmLE 1 Detete L I Ctange  [] Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
orY-$1- 29 oY-S1-2P
LUt [ Detete HE []crange {71 Aadition
RAME HAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-20 Giry-51-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the mformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer os director
ofi the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, mmm%ﬂ\mtﬁaﬂadmm with afi em’pow%
SIGNATURE: ) M

PGNATURE AMD TYPED OR PRINTED NAME OF 53CMG. OFFICER OR DIRECTOR Date Daytrna Phone 4




