2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # F93000001429 Apl‘ 27,2006 08:00 AV
1. Entity Name - .
INTERBORO PACKAGING CORPORATION Secretary of State
Principal Piace of Business Mailing Address
114 BRACKEN RD 114 BRACKEN RD
MONTGOMERY, NY 12548-2600 US MONTGOMERY, NY 12548-2600 US
D1062006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE N \ppied For
11-26833541 | [Not Appiicable
5. Certificate of Status Desred O Ei-giu);?:cijﬁmal

6. Name and Address of Current Registered Agent

3155 S TREE DRIVE DO NOT WRITE
nMiAMI BEACH, FL 33138 !N TH]S SPACE

8. The above named entily submits this statement {or the purpose of changing s ragistered ofiice or registered agant, or both, n the State of Florida. | am famiiar with, and accept
the obhgations of registered agant.

SIGNATURE. — —
Signaiure 1peq or printed neme of registered agant and wlle i applcatle (MOTE Regstarad Agent signature requlred when relnstating) DATE
FILE NOW!M! FEE 1S $150.00 9. Efgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | o
TILE CVCD
NAME JEREMIAS, EDITH
STREET AGDRESS | 5 GETZEL BERGER BOULEVARD T T o] .
orv-ST-ZP | MONROE, NY 109503802 - JUBE;UEJG?SUDEE; -
05/03/06~-80043-014 150,00
THHE Ps
NAME JEREMIAS, EDITH

STREET ADDRESS | 5 GETZEL BERGER BOULEVARD
CY-57-2P MONROE, NY 109503802

11383 VT
NANE JEREMIAS, ABRAHAM

STREET ADDRESS | 5 GETZEL BERGER BOULEVARD
CITY-37-2P ; MONRGE, NY 108503802 DO NOT WR!TE

. IN THIS SPACE

NANE
STREET ADDRESS
CiTy-5T-2p

TITLE

HAME

STREET ADDRESS
Cav-5T-2p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that tne information supplied with this fling does not qualify for the exemptions centained in Chapter 119, Florida Stawtes. 1 further certify that the information
intiicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or chreclor
of the corporation ar the recever of trustee empowerad to execute trus report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:Y Sume () : __ Marfeg LYS Y57 -3700

SIGNATURE ANC TYPED O(R’ﬂRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Fhone &

N



