2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 30,2007 08:00 AM

DUCUMENT # 432794

1. Entty Nama

POLYPACK, INC.

Secretary of State

Principal Place of Business

3301 GATEWAY CENTRE BLVD
PINELLAS PARK, FL 33782  US

Mailing Address
3301 GATEWAY CENTRE BLVD

PINELLAS PARK, FL 33782 US

DO NOT WRITE IN THIS SPACE

ALANOU WY RN

02262007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
59-1496669 Not Applicable

5. Certilicate of Status Desired R $8.75 Additional

Fea Raquired

8. Name and Address of Current Registered Agent

CERF (ALAIN)
351 N. BATH CLUB BLVD.
N REDINGTON BEACH, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Figrida. | am famillar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatuie, tyixed of priried name ol rapisimied agam™ and Ws i applicable {NOTE: Rogisierad Agenl kignature requirad when rainstaling} DATE
. - b
FILE NOW!II FEE IS $150.00 9. Eléclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00° Trugt Fund Contribution. Added to Fees

I

. OFFICERS AND DIRECTORS | , :

TITLE P b ' |

NAME CERF, AA.

STREET ADDRESS | 351 N BATH CLUB BLVD.
CITY-ST- 2P N REDINGTON BEACH, FL 33708

TITLE S

NAME CERF,JE

STREET ADDRESS | 351 N BATH CLUB BLVD.

CITY-ST-2P N REDINGTON BEACH, FL 33708

ITLE v

NAME CERF, E

STREET ADDRESS | 16319 REDINGTON DRIVE
CIY-§1-2P REDINGTON BEACH, FL 33708

TITLE V'

HAME CERF, OLIVIER

STREET ADDRESS | 2108 DOLPHIN BLVD
CITy-sT-717 ST PETERSBURG, FL 33707

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME ]
STREET ADDRESS AT . ——
CITY-S5T-2P N

HODOnN746326
05/ 16/07-800RR-001 1h3. 75

DO NOT WRITE
IN THIS SPACE

12. Y hereby certily that fhe intorn
indicated on this report or su
of the corparation or the rej

-~ changed, or on an attach

SIGNATURE:

lion supplied with this fl|lr\3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

lamental report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer ¢r diractor
r or Tustee empowefed to exacute tis raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

t yith.an addret witlflall other like empowered.

121-8W-Svo 0

DCate Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAI IGNING OFFICER OR DIRECTOR



