20051’0& PROFIT CORPORATION
ANNUAL REPORT

\\____/
PH—%!V%:E
'—!LE' j

DOCUMENT #F18161

1. Entity Name

NEW WORLD PACKING CORP.

05 AUG IS PH 3:46

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Maiting Address

7315 NW 79TH TERRACE
MIAMI, FL 33166

Principal Place of Business

1315 NW 79TH TERRACE .
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

JILBIEIO

07142005 No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
59-2066524 Not Applicable

5. Certificars of Status Desires~ [] 987D Additional

Fee Required

6. Name and Address of Current Registered Agent

“PERDOMO, MILAGROS™ — -

231 ALTARA AVE
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

{

SIGNATURE

Signature, wMimW\e F regnsterad egent and lie i apphcable.

1 for the purpofe ofchanging its registerad office or registered agent, or both, in the State 01702 I am [afniliar WILh'E'd accept
BATE

(NOTE: Registered Agent signalure required when reinstatng)

FILE NOW!! FEE 15'$150.00

Due by September 7, 2005 Trust Fund Contribulion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MILIAN, ENRIQUE
STREET ADDRESS | 5820 NW 199TH ST.
CITY-ST-2P MIAMI, FL 33015

TITLE VP

NAME OWEN, JAMES W,
STREET ADDRESS | 13030 S.W. 17TH CT.
CITY-$T-2P MIRAMAR, FL 33023

T3
NAME

STREET ADDRESS
CITy-51-21F

LIF-51-2P

TINE
NAME
STREET ADDRESS

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

MAME

STREET ADDRESS
CITY-§7-212

—— e -

¥ Keowe AUG 16 2005

DO NOT WRITE
IN THISSPACE ~— ~

12. | hereby cerlify that the information supplied with thig

indicated on this report or supplemental raporLig trpefs d

a urate and that rff

SIGNATURE: V

gl does not qualify (or 2 exemplion siated in Saction 119.07(3X), Florida Statules. | further certify that the information
cignaturg shall have the same legal effect as if made under oath: that | am an officer or director
equirad by Chapter 607, Flotida Statutes; and that nyme appears in Block 10 gr Biack 11 if

@ ,,M/

scnawnw 3'9 PR;NTED NAME OF SIGNING OFFICHR OR DIRECTOR

Daytene Phome #

v)Ogg %7}}'

|



