£006 FOR PROFIT CORPORATION

e AMENDED ANNUAL REPORT
DOCUMENT # 552674
1. Enlity Name FiLe D
SOUTHERN FLEXIBLE PACKAGING, INC.
08tk -6 pit 1. ),
Principal Ptace of Business Meiling Acdress o, } , o
999 NE 125TH STREET 999 NE 125TH STREET PALL e AT
NORTH MIAMI, FL 33161 NORTH MIAML, FL 33161 B S A Al
lL [ il ‘
2 Principal Place of Business 3. Mailing Address ! l ‘l |L 1
13899 Biscayne Blvd 13899 Biscayne Blvd
3 .Slu‘h?e. Apt. #, etc. S3ui1‘;:. _;pt. it efc. 02242008 Chg-F CR2E034 (11/05)
City & State City & State ] 4. FEI Number Applied For
North Miami, FL North Miami, FL 59-1780780 Not Appiicable
Zip Country Zp Country ) . 8.75 Additional
33181 Miami-Dade | 33181 Miami-Dade | % Cocaeoisausoesion [ SIS astors
8, Namo and Address of Current Rogistered Agent 7. Name and Address of New Registered Agant
N
SHAPIRO. JOHN l-tllr;erriet Shapi re
10010 W. 'BROADVIEW DR. Sjreet Address {P.0. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154 15667 Quaypridge ¢
lzal, Pl OIS
fiami FL | 3538
8. The above named entity submits this statement for the purpose of changing its regt 1 office or regi d agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATLRE
S

ignatune, typed or printed name of negistarsd agant and tile if applicabile. (NOTE: Ragmtarad Agat sigrartirs requied whan renatating} DATE
8. Election Campaign Finanging $5.00 may e
Amended AR is $61.23 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e PD O Delete me PD WicChange [ Addtlion
NAME SHAPIRO, JOHN NAME ; i
J et Shapiro
STREET ADDRESS | 10010 W. BROADVIEW DR, STAEET ADDRESS %ISEEJI Quaygglége CT
omY-5-27 | BAY HARBOR ISLANDS, FL 33154 Gry-s1-2p Miami, FL. 33138 p)
TLE STD 3 Delete TME STD [ Change [ Addition
NAME SHAPIRO, HARRIET NAME ggqg L. shagiro
STREET ADDRESS | 10010 W. BROADVIEW DR. STREET ADDRESS Justison Rd
ory-51-2¢ | BAY HARBOR ISLANDS, FL 33154 CITY-ST-2P Coconut Grove, FL 33133
TME O pelete TNE [J Change (] Addition
NAME RAME L
STREET ADDRESS STREET ADDAESS ‘I’jl_lul_,,jl_:; l':.j?}z:g’jg .
oTY-5T-2P oTY-ST- 2P 03/1606--01021 001 #2E1.25
TTLE O petee T O crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P Cry.ST-ZP ‘1
me 7 Detere TmE A\ ) \ v O Crange ] Addition
RANE NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CrTY-§1-ZP
TE 7 Detete ME 1 O Charge [T Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CIFY- §7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an oficer or director
peule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

otz /o6 305 590 _00esT

of the corporation or the receiver or rustee empowe

changed, or on an attachn}

SIGNATURE:

Daytrme Phone #

T o 7




