2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

w -
DOGUMENT # F17577 Jan 22,2007 08:00 AM
1. Enlity Name
v -Secretary of State
TNT PACKAGING, INC.
Principal Piaco of Businoss Mailing Addross
2390 NW 149 STREET PO BOX 402883
MIAMI FL 33054 MIAMI BCH FL 33140
2. Principat Place of Businoss - No P.O. Box # 3. Maling Address
Suite, Apl. #, alc. Suilo. Apt. #, alc. 15t MOORE CR2E034 (10/08)
City & State Cily & Stato 4. FEI Numbor Apptiod For
59-2056222 Not Applicable
Zi ] -
° Country Zip Counlry 5. Certificate of Status Desirod [ §8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TOKAYER, BARRY
17130 NE 12 AVE Sireet Address (P.O. Box Number is Nol Accoptablo}
N MIAMI BCH FL. 33162
City FL Zip Code
8. The abovo named enlity submits this stalemenl for (he purpose of changing its registorod office of registored agant, or bolh, in the Stalo of Fiorida. 1 am familiar with. and accepl
tho obligalions of regislerod agonl. .
SIGNATURE
Sgnalure, yned o pnnled narme of egslered agent and lle r opphcable (NOTE. Regislared Agent signaturg requirea whern remsialing) DAL
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fet'a Will Be $550.00 Trusl Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I+ P O Delne i O change [ Addinon
NAME TOKAYER, BARRY NAMI UUDr gD
SIRT1ADURISS | 17130 NE 12 AVE SIHEE | ALDIESS 01 .fL4.f£ B %‘3-4_}11 150,00
CIY-51-2IF MIAMI FL 33162 CHY-53-2IP
s vP O] Datete i O change [ Addivon
NAMI TOKAYER, JEFFREY NAMI
sTRETApnRss | 921 NE 176 ST STHEL T ADDRESS
CITY-SI-A1P MIAMI FL 33162 ClY-SI-/IP
mr 8T 3 betere mr O change T Addition
NAME TOKAYER, MARILYN NAWI
STHEE[ ADDRESS | 425 W 44TH ST SIHIETADDRLSS
CIIY- §1- 21 MIAMI BEACH FL 33140 LIY-s1-/P
I 3 oeicte it [ change ] Addition
NAM. NAMI
SINETADDRSS SIHELTADDHESS
GITY-S1- a1 CIY-S1-/IP
ne 3 patete il {1 Change [ Aadilion
NAME, NAMI
ST ADDINSS SIHELTADDRISS
CHy-si-2IP Cly-51-21P
Tl [ pelste e [ change [ Addition
NAME NAM
SIRIET ADDIESS ST T ANDRFSS
CIY-87-21 City-sl-2ip
12. | hereby corlify thal the informaiion supplied with this fiing doas net qualify for the exemplions contained in Sechion 119, Flonda Slatules. 1 further cortify thai the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal affect as if made under oath; that | am an officer or dirccior
of tho corporation or the raceiver or rusloe empowared 10 cxecuta this report as required by Chapler 807, Florida Statutes. and that my name appoears in Block 10 ¢r Block 11
il changed, or on an atlachment wilh an address, wilh al! like empowered. =7
P2t ST Perlyy T2 p et ﬂ/// &y
SIGNATURE: ~~ /Z2.z¢ /o AlrEspy/ A Ve o7 Sl o
SIGNATURE ANu)vFED OR RRINTED NAME OFW OFFICER OR DIRECTOR Dale /7 Deyiw Prom s & 77 =




