2068 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # 486103 v

1, Entity Name

MUNIZ PLASTIC INC.

Secretary of State

Mailing Address

2276 N.W. 21ST TERR.
MIAMIL, FL 33142

Principal Place of Business

2276 NW. 21ST TERR.
MIAML, FL 33142

DO NOT WRITE IN THIS SPACE

LR

03072008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

0 $8.75 Acditional
Fee Required

. 4. FEI Number
¢t | 59-1627088

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

EXECUTIVE M. SERVICE
6854 W. FLAGLER ST.

MIAMI. FL 33144 -

)“*‘.)

thex obiigations of registerad agen.

8. The above named entity subrmils this statemant for the purpose of changing iis registered office or registered agent ar bom in the State of Flonda | am familiar with, and accept

SIGNATURE

Sighatura. Lypea or proted nama of reqistered agenl 8nd ifle ¥ apphcable

(NOTE Regisiared AQan siQnaiure raquired whan reinstatng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contributien.

9. Election Campangn Financing

55.00 May Be

Added to Fees

STREETADDRESS | 13437 SW 43 LANE
CiFy-ST-2P MIAMI, FL 33142

10. OFFICERS AND DIRECTORS [ RS

TILE P .
NAME MUNIZ, JULIQ D P
STREETADDRESS | 810 NWV 31 AVE o

cre-st-ze | MIAMI, FL 33125
TTLE §T ;
HAVE WHITAKER, MARILYN M :
STREET ADDRESS | 13437 SW 43 LANE _ K r“;ﬂ
CTY-SZP | MIAMI, FL 33175 4 Ll
TITLE VP . 3.«
NAME WHITAKER, PHILIP D 4

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TNe
NAME
STAEET ALORESS

CITY-§T-2IF

DO NOT WRITE
lN THIS SPACE

12. | hereby cestily thal the information suppliet wan s filin (?
indicated on this report ar supplemental report is true an

changed. or on an atlachmeny wilth an address, with ali cther like empowered.

SIGNATURE: x

does not qualfy tor the exemptions contained in Chapter 119, Florda Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of 1he carporalion or the recesve: or frustee empowered (0 execute This report as réquired by Ghapter 807, Flonga Statutes. and that my name appears in Block 10 or Block 11 f

V\OJI \\li\ \\\jﬂlw

(B’/)o/a? ,6305(1’3‘[6%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #R DIRECTOR

“Date 7 Daytime Prang ¥




