2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # 591165

1. Entity Name

PATE PLASTICS, INCORPORATED

04-06-2007 90037 036 ***150.00

Principal Place of Busingss

360 N.W. 715T STREET
MIAMI, FL 33150

Mailing Address

360 N.W. 71ST STREET
MIAMI, FL 33150

-ULLTALE

2. Principal Place of Business - No P.O Box #

3. Mailing Address

EATARIEETAR AT RO

Suite, Apt. #, slc.

Suite. Apl. #, efc.

01262007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
59-1882448 Not Applicable
- : }
Zip Couniry ap Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PATE, JOSEPHB.
15800 SW 88 CT
MIAMI, FL 33157

Strest Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staterment lor the purpose of changing its registered office ar registered agent, or both, in (he State of Florida. | am famitiar with, and accept

lhe obligations of regislered agent.

SIGNATUNRE

Signature, lyped of printed nama 6! registerad agent and 1t il applicably.

{NOTE: R Agent sig

1equlred when rei g DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ pelete TITLE Q/Change [ Additien

NAME PATE, JOSEPH B NAME

SWReEFADDR S | 15800 SW 88 CT STREET ADDRESS

oT-STZE | MIAMI, FL 00000, CIY-51-2F miam: . FC 33157

TILE 3 7 Dalete TLE [=Fthange [ Addition

NAME PATE, BARBARA NAME

STREET ADDRE™S | 15800 SW B8 CT STREET ADDRESS

Gv-STZP | MIAMI, FL G- ST-2° mwom: , Ft 33187

THLE [ petete TIMLE O Change [0 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ir CiTy-S1-21P

T1LE O Delele TILE [ cChange {1 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-4P CIfy-S5-2IP

TTLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2'7 CITY-ST-7IP

TITLE 1 Delete TILE [ Change {7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-57-717 CHY-ST-2I

12. lheict | cerlily that the information supplied with this filing does not qualify for the exemptians cantained in Chapter 119, Florida Statutes. | further certify that the information
indica' ¢ tus report or supplemental repert is rue and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an oflicer or direclor
of thex poration or the recever or (rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
chang:.  or on an attachment with address, with all other like g Waret

SIGH " TURE: _/

~d£'54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

G-z2-07 / 3057157

Daylime Fhone 1




