2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A\
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A Entty Name . |
'PARAMOUNT MOLDED PRODUCTS, INC.
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l Mailing Address

1701 NW 62ND STREET
FT LAUDERDALE, FL 33309  US

Principal Place of Business

1701 NW 62ND STREET
FT LAUDERDALE, FL 33309 US
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4, FEI Number Applied For
5£9-1984842 Not Applicable

0 $8.75 aAcditonal

5. Certdicate of Status Desired :
Fee Required

Name and Addrass of Current Registered Agent

BONCPANE, RICHARD
1701 NW 82 STREET
FT. LAUDERDALE, FL 33309

the cbiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or re,

gistered agent, or both, in the

. - [

SIGNATURE >
. . . Sigrature, Iyped or printad name of registered agent and litke it apphcable.

{NOTE: Aegittarad Agent signaturd réguired whan reinstating)

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing

" After May 1, 2008 Fee will be $550.00

Trust Fung Contribution O

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS [
TITLE PD

NAME BONOPANE, RICHARD A.

STREET AODRESS | 952 SE 9 AVE.

CITY-5T-2IP PCOMPANO, FL

TME VPR/S

NAME BONOPANE, JOAN A,

STREET AODRESS | G52 SE 9 AVE.

CITY-ST-2P POMPANQ, FL

TITLE £D

NAME PETRUCCI, ROBERT H.

STREET ADDRESS | 2941 NW 112 AVE.

Crvy-ST-2ip CORAL SPRINGS, FL

TITLE TD

NAME PETRUCCI, EVELYN B.

STREET ADDRESS | 2941 NW 112 AVE,

CrrY-ST-21P CORAL SPRINGS, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE ' N o, .

NAME

STREET ABDRESS |, . N | o
CITY-ST-ZiP ’ st o T oo

"nl.”\?nl’ "

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ 158 Bowoorpr€.

12. | hereby certify that ihe information supplied with this filing does not qualify for the exempticns cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if

IGWATURE AND D ORPRINFED NAME OF SIGNING OFFICER OR DIRECTOR

//3/ 200P 9~ 7022273

Daytima Prore #




